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GASTRON 


An entire stomach gland extract, contains the 
enzymes, co-ferments, associated organic and 
inorganic constituents of the entire gastric 
; mucosa---in a stable, agreeable solution. 


Gastron, in view of what it is, and what it 
accomplishes, constitutes a distinct advance in 


gastric gland therapy. No alcohol. 


Fairchild Bros. & Foster 


NEW YORK 
6-oz. vials, unlettered, labels Specialists in the applied chemistry 
readily removed---to facilitate of the digestive enzymes 


prescription in the original con- 
tainer. 


% 
A 
% % 
= 


A scientifically prepared and 
accurately alkalinized solu- 
tion of Arsphenamine 
Squibb, prepared according 
to the process of Dr. Otto 


Lowy. 


Solution of 
Arsphenamine 


Squibb 


Not a substitute for, but a potent 
solution of Arsphenamine, elimi- 
nating the dangers of oxidation 
improper alkalinization; 
avoiding the necessity for costly 
apparatus and reagents; and ob- 
viating the loss of time spent in 
preparing solutions extemporane- 
ously. 

Prepared under license of the U. S. 
Public-Health Service ac- 
cepted by the Council on Pharm- 
acy and Chemistry, A. M. A. In 
80 Ce and 120 Ce ampuls with all 
attachments necessary to provide 
for administration with the same 
ease as a serum or antitoxin. 


IF YOUR DRUGGIST CAN- 
NOT SUPPLY YOU, AD- 
VISE US. WE WILL MAIL 
DIRECT TO YOU AT 
ONCE AND ARRANGE 
WITH OUR NEAREST 


— DISTRIBUTOR. 
Complete E-R: SQUIBB & SONS 
information NEW YORK 


on 
request 
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OUR TRADE-MARK 


That this mark shall be associated with the finest traditions; that it shall represent worthy accom- 
plishment, and the most dependable service in the advancement of Radium Therapy, is our constant 
endeavor. Our completely equipped laboratories and the services of our experts are ever at the 
disposal of our clients. 


Post Graduate Courses of Instruction in the Physics of Radium and Radium 

Therapy. Radium Salts of highest purity sealed in needles, tubes, or plaques of 

finest workmanship. Skillfully designed instruments and screens to facilitate 
accurate and effective application. 


We can best explain our complete service if in writing our nearest 
Office the physician or surgeon mentions in what field he specializes. 


THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER, U. S&S. A. 


BRANCH OFFICES 
SAN FRANCISCO CHICAGO NEW YORK 
S62 MARKET ST. PEOPLES GAS BLDG, 244 MADISON AVA. 
PARIS 


118 AVE. DES CHAMPS ELYSEES 
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SOME EXPERIENCES IN THE SURGERY OF THE PROSTATE - - 340 
By HERBERT A. ROSENKRANTZ, A. B., M. D., Los Angeles, Calif. 
URETER IMPLANTATION INTO THE GROIN 343 


A New Procedure for the Treatment and Healing of Tuberculosis in a 
‘ingle aroaning Kidney Following Nephrectomy for Tuberculosis of the 
Other Kidne eport of Two Cases.) 
By HERBERT A. ROSENKRANTZ, M. D., Los Angeles, California. 
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By Chas. S. VIVIAN, M. D., Phoenix, Arizonc. 
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GENERAL INFORMATION 


The Editor-in-Chief is Dr. Kelvin D. Lynch, Mills Building, El Paso, Texas. Orig- 
inal papers submitted for publication should be sent to him. Books for review should 
be sent to him, also. 

The Managing Editor is Dr. Warner Watkins, Box 1328, Phoenix, Arizona. All 
communications relative to’ advertising, reprints, and business affairs of the Journal 
should be addressed to him. All matters pertaining to subscriptions, complaints, mail- 
ing lists, exchanges, etc., should be sent to him. 

Communications from County Societies, such as reports of meetings, news items, 
and papers read before County Societies, should go to the Associate Editor for the 
State in which the County Society is located, to be approved by him and sent in for 
publication. 

The Journal will print a reasonable number of illustrations which accompany 
original articles, the actual number depending on the length and importance of t the 
article. The Managing Editor reserves the right to determine how many illustrations 
an author is entitled to—and if more than this are desired, the author will be billed 
the actual cost of the excess illustrations. 


Speaks for itself--- 


$75.00 


Leatherette Cushion $5 extra 


Isaac’s Table 
White - Strong 


PACIFIC SURGICAL 
MFG. COMPANY 


Los Angeles Terms 
320 West Sixth Street 
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TREATMENT 


Although preseasonal treat- 
ment yields by far the most 
satisfactory results, never- 
theless treatment with Pollen 
Antigens, serve during the 
pollinating season has in 
many cases proved benefi- 
cial. 


Full information upon request 


Lederle Antitoxin Laboratories 


511 5th Avenue New York 
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tories of the same region. 


PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


ARIZONA 


GEORGE GOODRICH, M. D. 
611 Goodrich Building 


PHOENIX ARIZONA 


FRED G. HOLMES, M. D. 
PRACTICE LIMITED TO 
DISEASES OF THE CHEST 


219 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. J. J. McCLOONE 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


611 Heard Building 
PHOENIX ARIZONA 


EARL TARR, | M. D. 


PRACTICE LIMITED TO 
DISEASES OF CHILDREN 


Hours by Appointment Only 


422 Heard Building 
PHOENIX ARIZONA 


WILL WILKINSON, M. D. 


PRACTICE LIMITED TO 


X-RAY THERAPY 
RADIUM-THERAPY 
ELECTRO-THERAPY 


211 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. ORVILLE HARRY BROWN 


SPECIAL ATTENTION TO 


ASTHMA 


430 N. Central Ave. 


PHOENIX ARIZONA 


H. T. BAILEY, M. D. 


PRACTICE LIMITED TO 
EYE, EAR, NOSE and THROAT 
Physicians Building 


PHOENIX ARIZONA 
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LOS ANGELES 


EL PASO 


W. B. KERN, M. D. 
Recent Medica! Superintendent, Norwalk (Cal.), 
State Hospital, and previously Medical Super- 


intendent Nebraska State Hospital for the In- 
sane, Ingleside, Hastings, Nebraska. 


PRACTICE LIMITED TO 
NERVOUS AND MENTAL DISEASES 
Sanitarium Accommodations 


Offices: 620 Brockman Bldg., 
LOS ANGELES CALIFORNIA 


DR. ROY THOMAS 


INTERNAL MEDICINE 


523 West Sixth St. 
LOS ANGELES CALIFORNIA 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 


EL PASO-HOTEL DIEU 
DIAGNOSTIC CLINIC 
Will be glad to assist you in arriving at 
a diagnosis when you need help 


Box 624 
EL PASO TEXAS 


J. H. GAMBRELL, M. D. 
SPECIAL ATTENTION TO 
SURGERY AND GYNECOLOGY 


414 Two Republics Bldg. 
EL PASO TEXAS 


DR. F. D. GARRETT 


Suite 509 New Two-Republics 
Life Building, El Paso, Texas 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


W. S. LARRABEE, M. D. 


X-RAY LABORATORY 
ELECTRO - THERAPY 


599-10-11 Roberts-Banner Building 
EL PASO TEXAS 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


404 Mills Building 
EL PASO TEXAS 


PAUL ELY McCHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 


524 Mills Building 
EL PASO TEXAS 
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EL PASO 


F. P. MILLER, M. D. 


Suite 514 Martin Building 


JAMES VANCE, M. D. 


PRACTICE LIMITED TO 
SURGERY 


Office 313-314 Mills Building 


. EL PASO TEXAS EL PASO TEXAS 
| 
| DR. RAMEY DR. G. WERLEY 
DISEASES OF THE HEART 
Two Republics Bldg. 
401-2 Roberts-Ba Bldg. 
EL PASO TEXAS EL PASO EXAS 


PRACTICE LIMITED TO 


DISEASES OF CHILDREN 
AND OBSTETRICS 


404 Roberts-Banner Building 
EL PASO 


DRS. RAWLINGS and LEIGH 


TEXAS 


LOUIS G. WITHERSPOON, M.D. 
PLASTIC SURGERY 


314 Roberts-Banner Bldg. 
EL PASO TEXAS 


_ DR. E. B. ROGERS 
Physician and Surgeon 
4 Cystoscopic Examinations 


: : 610 Martin Bldg. 


El Paso, Texas 


D. E. SMALLHORST, M. D. 


LIMITED TO 


DISEASES OF STOMACH AND 
INTESTINES 


404 Roberts-Banner Bidg., 
EL PASO 


TEXAS 


BURNETT W. WRIGHT, M. D. 
PRACTICE LIMITED TO 


SKIN, VENEREAL DISEASES AND 
CYSTOSCOPIC DIAGNOSIS 


921 First Natl. Bank Bldg, 
TE 


EL PASO XAS 


| 
PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and Throat. 


| DR. S. G. VON ALMEN 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


218 Mills Bldg. 
EL PASO 


TEXAS 


Out-of-Town Cases. 
Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO TEXAS 
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W. F. BLAIR, M. D. 


PRACTICE LIMITED TO- 


DENTAL X-RAY WORK 
EXTRACTIONS, DIAGNOSIS AND 
CONSULTATIONS 


601 Martin Building 


EL PASO TEXAS 


JAMES M. BRITTON, M. D. 
PRACTICE LIMITED TO 
Diseases of Eye, Ear, Nose and Throat 
501-504 Two-Republics Building 
EL PASO TEXAS 


DRS. BROWN & BROWN 
Suite 404 
Roberts-Banner Building 


EL PASO TEXAS 


DRS. CATHCART & MASON 


PRACTICE LIMITED TO 
X-RAY and RADIUM 


311 Roberts-Banner Building 
EL PASO TEXAS 


i} DR. H. P. DEADY 


SPECIAL ATTENTION GIVEN TO 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. 


EL PASO TEXAS 


DR. E. A. DUNCAN 


Internal Medicine Exclusively 


610 Martin Building 
| EL PASO 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 
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The Goss Laboratory 


H. L. GOSS, M. D., Director. 
Physician’s Bldg., 125 W. Monroe St. 
PHOENIX, ARIZONA 


Diagnoses Made for the Profession in 


ROENTGENOLOGY 
PATHOLOGY 
BACTERIOLOGY 
SEROLOGY 


Salvarsan and Mulford’s Biologics 
Furnished 


Help You 
SaveYour | 


Not only does this Catalogue 
contain a complete line of stand- 
ard instruments, dressings, rub- 
ber goods, bags, glassware, steel fur- 
niture, etc., but it includes, as well, C4 
many new specialties that will be cf 
particularly interesting to you. 


If you have not received your 
copy just fill out the cou- , a 
pon and it will be sent Ov oo 
to you at once. , 


Frank S.Betz 0. 
Hammond, Ind. os 


THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 
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Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 

, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are sadiel. 
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Shortle’s Albuquerque Sanatorium 
For the Treatment of Tuberculosis 


ALTITUDE 5100 FEET 


RATES MODERATE NO EXTRAS CLIMATIC CONDITIONS UNSURPASSED 
A private sanatorium where the closest personal attention is given each patient. Com- 


plete laboratory and X-ray equipment for diagnostic purposes. Compression of the lung and 


sun-bath treatment after the method of Rollier. Steam heat. hot and cold water, electric 


lights. call bells. local and long dist t 
Bungalows if desired. 
Situated but 1% miles from Albuquerque, the largest city and best market of New Mexico. 
Permits of excellent meals and service at a moderate price. 
Write for Booklet D. 


and private porches for each room. 


A. M. SHORTLE, President W. A. GEKLER, Medical Director 
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line Feed Company, Boon, Mavs 


LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, oulsine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Safe and reliable for the Smoott Tex 


summer Feeding of Infants 


Complete 
Food 


Clear, close grained, firm and of standard size. 
Free from splinters and knots, remarkably pliable. 
Put up in handy packages of 8 dozen. € 


ust fil fill o out the ¢ Coupon— 
Frank Betz @ ot 
Ha mmond, Ind. for which T 


AVOID IMITATIONS 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 
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Are You Familiar with These Medicinals? 


Listed in our New Price List just off the Press 


BUTYN---The new local anesthetic which is re- 
placing cocaine. 


ACRIFLAVINE---The gonocide which is giving 
quick and satisfactory results. 


CINCHOPHEN---The remedy which is _replac- 
ing the salicylates in rheumatism, gout, etc. 


ARGYN---The new colloidal silver salt. 
BARBITAL---Introduced as Veronal. 
DIGIPOTEN---The reliable digitalis tablet. 


Tat ABBort LABORATORIES SEND FOR PRICE LIST ON THESE AND OTHER ABBOTT COUNCIL 
CHICAGO 


PASSED PRODUCTS 


See That Your Druggist is Stocked with Abbott Products for your Prescribing Convenience 


The ABBOTT LABORATORIES, Dept. 81 - CHICAGO 
NEW YORK SEATTLE LOS ANGELES SAN FRANCISCO BOMBAY 


WILLIAM SCHEPPEGRELL, A. M., M. D. 


President American Hayfever Prevention Association. 
Chief of Hayfever Clinic, Charity Hospital, New Orleans, 


Says:— 


7— the patient applies for treatment during 

an attack of hayfever, the pollen extracts 
are usually ineffective, and a vaccine should be 
used, these being injected at intervals of one 
or two days until the severity of the attack 
subsides.’’* 


The vaccines used by Dr. Scheppegrell are practically identical with stock 
vaccines which we make. 


*From Dr. William Scheppegrell’s new book on Hayfever and Asthma, 
Lea & Febiger, Publishers 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U.. A. 
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Zycos SPHYGMOMANOMETER/( 


Provides a simple 
method of determining 
blood pressure. 
Recognized as 
embodying 
every essen- 
tial possible 
in a portable 
manometer. 
Madeofnon- 
corrosive 
materials. 
No friction. 
Stationary 
dial. Self- 
verifying. 


Ios authori- 
tative Blood Pres- 
sure Manual on ap- 
plication. 


Office Type 
Sphygmomanometer 
EXACT Fever Thermometers 
SIZE Urinary Glassware 


Taylor Instrument Companies , Rochester, N. Y. 
1: 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and a. on Quantities 
Before You Purc 
HUNDREDS OF DOCTORS FIND" WE SAVE THEM 
FROM = 25% an 
TORY 


AMONG THE MANY ARTICLES ‘SOLD ARE 
X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest 


COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. Lead Glass Shields for 
Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your —. room troubles. 5 sizes of 
Enameled Steel Tan 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

DEVELOPER CHEMICALS. Metol, Hytroquinone, 


Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for film. All-metal Cas- 
settes. 

LEADED GLOVES AND APRONS. (New type glove, 
lower priced ) 

FILING ENVELOPES with printed X-Ray form. (For 
need niates.) Order direct or through your dealer. 

If You Have a Machine Get 

Your Name Fy Our Mailing 

t 


GEO. W. BRADY & CO. 
So. Western Ave. CHICAGO 


STORM 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR “MEN, WOMEN, and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidaeys, Etc. 


Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 


Originator. Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


PUS INFECTIONS 


are being readily sterilized 
without irritation or injury 
to the adjacent tissues with 


Mercurochrome--220 Soluble 


The Stain: 


prevents the over:ooking 
of septic surfaces. 

provides for more than a 
superficial penetration, 

fixes the germicide in the 
desired field. 


H. W. & D.---Specify---H. W. & D. 


Hynson, Westcott & Dunning 


BALTIMORE 


: 
140 180 7 ‘ 
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Founded 1876 


HE house of E. H. Rollins & Sons, 

Investment Securities, was founded in 
1876 and its first offices were at Concord, 
New Hampshire, and Denver, Colorado. 
It was not very many years later that the 
main office was transferred from Concord 
to Boston, where the central force of the 
institution still remains. 


Branches, known as major offices, have 
since been established in New York, Chicago, 
San Francisco and Los Angeles, with smaller 
offices in many cities, giving the institution 
a broad scope and enabling it to come in 
close touch with investors and the invest- 
ment situation in practically every section 
of the United States. 


If our experience in so long a period of 
years will be helpful to you in your 
selection of desirable bonds for invest- 
ment or if we can serve you by opinion 
or suggestion we trust you will not 
hesitate to call upon us. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut Se. 111 W. Jackson Se. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bidg. 203 Security Bidg. 
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MEADS 


Mead’s Infant Diet Materials 


MEAD’S DEXTRI-MALTOSE MEAD’S CASEC 


combined with Gow’s: (Calcium Cuaseinate) 
Milk and water will 


give gratifying results As a corrective diet 
in feeding the average for babies with fermen- 


baby. tative diarrhoeas. 


THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. Informa- 
tion regarding their use reaches the mother only by written in- 
structions from her doctor on his private prescription blank. 
Literature furnished only to physicians. 


MADE BY MEAD—MADE RIGHT 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 
High Frequency Machines Rubber Gloves 
High Pressure Sterilizers . Ligatures 


Hospital Equipment Abdominal Belts, trusses, etc. 


Mail "Orders Given Special Attention 


The Pulmonary Tuberculosis 


REOSOTE,EFFECT MAY BE OBTAINED 


WITHOUT UNTOWARD SYMPTOMS on 
the’ gastro-intestinal tract; no nausea,’ vomiting, 
gastric distress or irritability by using 


CALGREOSE (Calcium creosote), a mixture containing in 
loose chemical combination, approximately equal weights of 
creosote and lime. Patients do not object to taking CAL- 
CREOSE, even in large doses for long periods of time. 


Write for “The Calcreose Detail Man.” 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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The WINKLEY 
ARTIFICIAL LIMB CO. 


(JEPSON BROS., Proprietors) 


LARGEST MANUFACTORY OF 
ARTIFICIAL LEGS IN THE WORLD 


Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 


ARTIFICIAL LEG 


Warranted Not to Chafe the Stump 
PERFECT FIT GUARANTEED 


This cut 
shows leg for 
amputation 
six inches 
below the 
knee, with 
inside socket 
thrown out 
of its proper 


From Casts and Measurements 
show its Without Leaving Home 


Send for Our Large New Illustrated Catalog 


1326-28-30 Washington Avenue North 
MINNEAPOLIS, MINN. 


“Just What a Ligature Should Be” 


Armour’s Catgut Ligatures, Plain and Chromic, Boilable, strong, 
absolutely sterile, 60-inch, 000 to 4 inclusive. 


lodized Catgut Ligatures, non-boilable, strong, sterile and very 
supple, 60-inch. OO to 4 inclusive. 
$30 per gross. Discounts on larger lots. 
Also emergency lengths (20-in.) Plain and Chromic---$18 gross 


ELIXIR OF 

ENZYMES PITUITARY 
- aid to digestion and _—_—_———— LIQUID 
for iodids, bro- LABORATORY —ampoules, surgical 
mides, ete. c. obstetrical c. c. 
—astringent and hemo- ARMOUR ik>D COMPANY 6 in a box 
static. deed 
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Southwestern Medicine 


Official Organ of 


ARIZONA STATE MEDICAL ASSOCIATION 

NEW MEXICO MEDICAL SOCIETY 

EL PASO COUNTY MEDICAL SOCIETY 

MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


VOL. VI 


SEPTEMBER, 1922 


No. 9 


Annual Subscription $2 


Single Copies 25 Cents 


Entered at the Postoffice at Phoenix. Arizona as second class matter. 
“Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917, 
authorized March |, 1921." 


THE HISTORY OF THE DISEASES OF THE THYROID AND THE 
DEVELOPMENT OF ITS SURGERY.* 


E. C. MOORE, M. D., 1005 Merchants National Bank Building, Los Angeles, California. 


I greatly appreciate the invitation 
to address you, and the opportunity 
to meet the members of your Society 
has afforded me much pleasure. _ 

In selecting a subject, the Thyroid 
is chosen, on account of its important 
position in the chain of ductless 
glands, and the frequency with which 
we meet its disorders. 

Although we are familiar with the 
thyroid’s structure, function, derange- 
ments of secretion and pathology, 
these will be referred to in reviewing 
that which laid the foundation for 
the scientific work in endocrinology 
today. 

The search for the cause of things 
has existed since Man. Inability to 
explain reasonably, induced thinkers 
of ancient times to draw upon their 
imagination. In the early folk-lore 
of all races, we find the history of the 
origin of medical therapeutics. For 
every ill there was a remedy. The 
discovery of the earliest remedies was 
due to instinct, accident and experi- 
ment. When reading the medical 
therapy of early days, we assume 
they thought their remedies benefi- 
cial but did not know why. Num- 
berless combinations were tried out 
and the most effectual prescribed. 
Health was believed to depend on 
aecurate adjustment of Heat and 
Dryness, Coldness and Humidity, 


along with other qualities; sickness 
was thought to be due to the predom- 
inance of one quality, and, to cure it, 
the missing quality must be deter- 
mined and the balance restored. 
Queer ideas existed; the brain was 
regarded as the seat of the soul, and 
odors were believed to go through 
the nose to the brain. However, they 
were sure the brain was the center 
of intelluctual activity and that an 
optic nerve existed. Their theories 
and facts are a peculiar blend of 
the remarkable and the ridiculous. 

Early physiologists thought the 
thyroid had no special function, prob- 
ably on account of its being ductless. 
Its purpose, according to their idea, 
was for rounding out the neck or 
influencing the voice; a reservoir for 
the blood, regulating the blood sup- 
ply, or perhaps associated with sleep. 
Later, it was believed to be an exter- 
nal part of the digestive tract and so 
intimately related to the genital or- 
gans as to form an integral part.. In 
Southern Italy, it had been an early 
custom to measure the circumference 
of a woman’s neck before and after 
marriage, an increase in size indi- 
catine she had conceived. 

Although it would seem that the 
term. Goiter, came from “guttur,” 
the Latin for throat, it was used bv 
early writers for the enlargement of 
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any gland or organ if the deformity 
were visible. Later it was applied 
only to the thyroid,, and today the 
term stands for hypertrophy of. the 
gland. Up to the end of the eight- 
eenth century the idea was held, that 
goiter (or bronchocele) was due to a 
hernia process, or air in the tissue 
of the thyroid. In 1810, Hausleuter 
proved it was in the gland itself. 

Plinius, Vituw, and Ulpia spoke of 
Goiter as a “divine punishment.” The 
same view probably existed in the 
middle ages, for, in the decoration of 
old churches, the Griffin and Devil 
are represented with goiter, as if it 
were a mark of depravity. 

In the thirteenth century, Marco 
Polo mentioned its prevalence in the 
highlands of Central Asia, associating 
it with mountains, soils and water 
charged with certain chemicals. Other 
causes were cold air, air with too 
much electricity, too little oxygen 
and even too little Iodine. 

In the fifteenth century, Paracel- 
sus pointed out its connection with 
cretinism, in the Tyrol region. 

The early Greeks prescribed ash of 
burned sea-sponges, not knowing it 
was rich in iodids. 
was iodine used knowingly. 

In an edition on Medicine, pub- 
lished by Good, in 1840, Goiter, or 
Derbyshire neck, is referred to; the 
latter name being given from the fact 
that so many people in the region of 
Derbyshire were afflicted with it. 
This they attributed to an indigesti- 
ble, oaten cake, to which they traced 
all glandular enlargement. It was 
believed that the enlargement of any 
gland indicated that gland’s weak 
action, as result of which the lymph- 
atics absorbed only the more attenu- 
ate part of the fluids, leaving the 
grosser, which thickened and hard- 
ened in the parenchyma. Treatment 
consisted in first building up the pa- 
tient by stimulants and tonics, long- 
continued friction with the hand over 
the tumor, together with application 
of ammoniacal irritants, chiefly spir- 
its of camphor. Along with burnt 
sponge, hartshorn and burnt toads 


were applied. All were finally dis- 
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carded for the internal and external 
use of iodine. 

In referring to operation for goiter, 
Good said: ‘“‘It is the mischief to 
open one” and “patients often turn 
a deaf ear to any suggestion of the 
knife.” “Removals were performed 
by Dresden, considered a “‘bold”’ oper- 
ator, who attacked a goiter measuring 
16 in. by 7 in., with appalling diffi- 
culties on account of the vascularity 
and complexity of the growth, and 
the impossibility of taking up many 
of the bleeding vessels.”” Some years 
prior to this Walther tied off the 
superior thyroid artery to cut off the. 
blood supply, and, as early as 1804, 
Bruninghausen enucleated a cyst. 

Much scientific investigation was 
done in 1856. Schiff proved that the 
thyroid is essential to life. He per- 
formed thyroidectomy on dogs which 
frequently died. He discovered that 
the absence of the gland caused 
spasms and that he could prevent 
these by the implantation of the gland 
under the skin or in the peritoneal 
cavity. However, there is record of 
Jong’s noting convulsions following 
excision of the gland, in 1818. In 
subsequent experiments, Schiff re- 
moved only part of the gland, thereby 
obtaining better results. This marks 
the beginning of an immense amount 
of work by scientists. 

Previous to work by Lebert, in 
1862, pathologic research on the 
thyroid was confined principally to 
goiter. In these early experiments 
the parathyroids were not recognized. 
They were discovered in 1880 by 
Sandstrom, and not until 1896 was 
there any really accurate knowledge 
of their position. 

After very elaborate experiments 
on dogs, in 1896, Edmunds published 
the following results: 

(1) After complete excision of 
the thyroid and parathyroids, a great 
majority of dogs die within a few 
days and cannot be saved by thyroid 
feeding, but a small minority survive 
even after ccuplete operation. 

(2) In operations in which one or 
more parathyroids are left, the dogs, 
as a rule, survive. 
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(3) When only the thyriod is left, 
they usually die.. 

(4) With respect to operations 
which paralyze the secretory nerves 
of the thyroid, the dogs often die 
although possessing the whole of one 
thyroid lobe, together with the para- 
thyroids of the same side. 

Toward the end of the eighteenth 
century, when the old order of things 
began to topple, and scientific re- 
form, like political, began to progress, 
the question of physiology was inves- 
tigated. Physiological chemistry of 
digestion was ‘inaugurated by Ber- 
nard, about 1855, and made thorough 
by Pavloff, whose work on the diges- 
tive glands is a classic. The brilliant 
results in the study of the endocrine 
glands of the past quarter of a cen- 
tury are the outcome of these initial 
experiments. 

Then follow the discovery of the 
effect of adrenal extract by Oliver 
and Schaefer; iodine in the thyroid, by 
Baumann; thyroid diseases by Graves, 
Basedow and Slemon; investigation 
of parathyroid disease by Sandstrom, 
Gley and Halster, and others; and in 
1873, Underland gave fresh gland of 
sheep in cases of goiter. 

Magnus-Levy’s studies on the in- 
fluence of thyroxin in metabolism, in 
1895, were a great advancement in 
medicine. 

Basal metabolism is the total heat 
production, per hour, per sq. meter, 
of the body surface, with the subject 
at rest and in a post-absorptive con- 
dition. Boothby and Sanford con- 
firmed that a hypo function of the 
thyriod lowers the metabolic rate 
and a hyper function raises it. By 
using Kendall’s pure crystal thyroxin 
they have ascertained definitely the 
amount of thyrotoxin in the body, the 
amount normally in the gland, the 
amount necessary to bring a definite 
hypo thyroid to normal, and the 
amount used up daily by the body. 


Let us turn to the gland itself. In- 


cluded as a part of it are a number 
of parathyroid glandules (varying in 
number) and sometimes a portion of 
thyroid tissue lying between the base 
of the tongue and the aorta. The 
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pars intermedia of the pituitary body 
is believed by some to act as a sub- 
stitute for the thyroid in case of its 
removal or atrophy. 

It is one of the most vascular or- 
gans of the body, receiving more than 
5 times as much blood as the kid- 
neys, in proportion to its size.. Near- 
ly as much blood passes through its 
arteries as through the internal caro- 
tid and vertebral to the brain. Its 
lymph system is very free. It varies 
in size and weight, according to age, 
sex, residence and the state of the 
individual’s general nutrition. It is 
about one-third heavier in females 
than males, and relatively larger in 
infants than adults. The average 
adult gland weighs from 36 to 50 
grams, in hilly districts, and 20 to 30 
grams, at sea level. On the average, 
the right lobe is larger than the left. 
Some believe its function begins “in 
utero”; others, that it commences 
soon after birth. Its activity is great- 
est through the period of growth and 
lessens with the vital process. In 
the exercise of its function, it is asso- 
ciated with certain other hormone 
producing organs,—the generative, 
the liver, the pancreas, the supra 
renal capsule, the pituitary body and 
the thymus gland. So far as is 
known, it has four functions: 


(1) It governs the growth of all 
cells and sustains their functional ac- 
tivity. 

(2) Controls calcium metabolism. 

(3) Is a profound katabolic stim- 


ulant, facilitating the breaking-down 
of exhausted cells and governing elimi- 
nation of the waste products, show- 
ing their disintegration. 

(4) It exercises a protective anti- 
toxic and immunizing action, defend- 
ing the body, not only against the 
toxic products of its own metabol- 
ism, but against invasion by disease 
producing micro organisms and injury 
by their products. 

It has been described as being to 
the human body what the draught is 
to the fire, and the iodine which it 
contains, by chemical interaction with 
constituents of the cells, as the match 
that kindles it. 
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Disorders of the gland may be due 
to nutritional, infectious or psychic 
causes, all of which may act together, 
the influence of one favoring : the 
other. 

The two deviations of the gland are 
hypothryroidism (under-activity) and 
hyperthyroidism, (over-activity). We 
associate hypothyroidism with myxe- 
dema, when the basal metabolism 
may be 50 or 60 below normal, ac- 
companied by leather-like thickening 
of the skin, falling of the hair, mental 
dullness, sensitiveness to cold, obesity, 
constipation, marked slowing of the 
metabolic rate and mucus-like edema 
of the skin in pronounced cases. This 
type was described by Gull in 1873 as 
a cretinoid state. In 1883, Kocher 
called attention to the cachexia stru- 
mapriva. 

In Graves’ disease we find hyper- 
thyroidism, with high basal metabol- 
ism rate, symptoms of persistent 
tachycardia, struma, fine tremor and 
often protrusion of the eyeballs. Its 
syndrome is most pronounced in what 
is known as_ typical exophthalmic 
goiter, where there is hypenpasia of 
the whole gland, giving rise to a 
horseshoe-shaped pulsating struma. 
The pulse rate runs from 100 to 150 
or more, per minute. A less pro- 
nounced syndrome is met with in toxic 
goiter, thyroid adenomata, acute thy- 
roiditis and in certain other condi- 
tions in which the activity of the 
gland is increased. A poison is pro- 
duced which exerts a toxic effect 
upon the cardiovascular system, the 
nervous system and the tissues con- 
cerned in metabolism. In the treat- 
ment of hyperthyroidism, all possible 
toxic excitants are looked for, e. g., in- 
fection of the teeth, tonsils, gastro- 
intestinal tract, gallbladder inflamma- 
tion, pelvic disturbance, and a possi- 
ble leutic infection. If the condition 
does not respond at once to medical 
treatment, it is dealt with surgically. 

Reports as to the effect of roentgen 
ray and radium vary; aside from 
certain obvious factors, the effects of 
each are regarded identical. In my 


experience, I have no record of any 
dependable beneficial results from 
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radiation. Though this treatment 
may be simple, convenient to patient, 
and painless, the dosage is experi- 
mental. If the amount necessary to 
kill the cells is not given, relapse 
occurs; if a _ sufficient amount is 
given, hypo thyroidism or myxedema 
may result. And finally, when oper- 
ation has been found necessary, scar 
tissue and adhesions are found to 
have been produced, making long, 
difficult dissection, and thereby in- 
creasing danger to the patient. 

There should be no delay in refer- 
ring patients who suffer from hyper- 
thyroidism, in most cases, to surgery, 
as serious damage may result to the 
myocardium, liver and nervous sys- 
tem if delayed too long. Toxic symp- 
toms are tachycardia and loss of 
strength; local signs of pressure 
or suspected adenomatous change; 
steady enlargement of the gland, with 
or without dyspnea, especially if the 
enlargement be downward and pos- 
sibly substernal,—determined by radio- 
logic examination. 

Diseases of the thyroid have been 
placed under the following pathologic 
classifications (Crile): 

Inflammation of the thyroid. 

Tumors of the gland. 

Simple goiter which includes the 
hyperplasias of the gland seen at 
puberty. 

Colloid goiter. 

Adenoma of the thyriod. 

Exophthalmic goiter (hyperthy- 
roidism). 

Myxedema (hypothyroidism). 

In addition to the two distinct clin- 
ical entities, namely, adenoma with 
hyperthyroidism and _ exophthalmic 
goiter, Plummer recognizes a small 
intermediate group. At operation the 
thyroid is found, by microscopic ex- 
amination, to have, besides the ade- 
noma, more or less typical areas of 
hypertrophy and hyperplasia of the 
parenchyma, varying between very 
small intra-adenomatous or extra- 
adenomatous areas to a small ade- 
noma imbedded in a typical hyper- 
trophic parenchymatous thyroid. 

Goetsch recently described another 
condition which he has termed “dif- 
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fuse adenomatosis of the thyroid,” 
the clinical symptoms being those of a 
very mild hyperthyroidism. He says 
that the new tissue characteristic de- 
velops from the interstitial cells. The 
striking difference from adenoma 
consists in the fact that instead of 
isolated islands of interstitial cells 
developing here and there in the 
gland, the entire interstitial element, 
otherwise known as the fetal cells of 
Cohnheim, simultaneously overgrows, 
thus causing the atrophy of the aci- 
nar or alveolar cells in the gland. 
This results in.a very strikng picture 
which is characterized by the struc- 
tureless cellular overgrowth com- 
posed of a great number of intersti- 
tial cells, with an associated atrophy 
of the parenchyma. This picture is 
the precise opposite of the exophthal- 
mic goiter, in which there is a tre- 
mendous hyperplasia of the acinar 
epithelium and an almost complete 
absence of the interstitial cells. The 
clinical symptoms which accompany 
this condition seem to be rather in- 
definite. The basal metabolism is said 
to be normal. We have not encoun- 
tered the changes just described in 
any thyroids that we have examined, 
nor have we seen any cases clinically 
that would seem to fall into this 
group. 


It must be remembered that in de- 
veloping goiters, the vascularity in- 
creases, the iodin and colloid content 
diminishes, the follicles become larger 
and may vary in size and outline, and 
the epithelial cells increase in size 
and change from the cuboidal to 


nearer the columnar type. Such 
changes constitute simple hyper- 
trophy. If the exciting factor con- 


tinues to operate there occurs actual 
proliferation of the epithelium in the 
follicles, with the formation of new 
follicles, and, with this, infoldings, 
plications and papillary projections 
of the wall into the lumen of the fol- 
When the changes have 
reached the point just described, 
there is a definite hyperplasia. If 
the exciting factor ceases to operate, 
after the gland has passed through 
the stages of hypertrophy and hyper- 
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plasia, there is a tendency for the 
gland to undergo involution toward 
recovery. When involution or recov- 
ery is complete, the gland becomes 
a colloid goiter. 

The adenomas also pass through a 
series of changes, so that the micro- 
scopical appearance depends upon 
the stage of growth and differentia- 
tion, which they have attained at the 
time of examination. 

From a microscopical study of the 
last 70 thyroid glands which have 
come under our observation and have 
been surgically removed, there were 
fifty (70%) which showed definite 
clinical symptoms of hyperthyroid- 
ism. An attempt was made, from mi- 
croscopical study alone, to determine, 
first, the type of gland, and, second, 
the number of cases which probably 
had clinical symptoms of hyperthy- 
roidism. In other words, whether 
we could tell by the gland if it were 
toxic. Of the 70 cases, 84% were 
correctly interpreted as to toxicity. 
Of the 11 misinterpreted cases, 6 had 
been diagnosed as probably not toxic 
miscroscopically but showed clinical 
symptoms of hyperthyroidism. Five 
cases were dagnosed miscroscopically 
as probably toxic but presented no 
clinical symptoms of hyperthyroidism. 

It is unnecessary to go into the 
various methods of surgical treat- 
ment. We are familiar with the tech- 
nic of ligation, resection, excision, 
enucleation, thyroidectomy, partial 
thyroidectomy, etc. The operations 
most frequently practised are prob- 
ably ligation of one or two of the 
thyroid arteries and partial resection. 
We usually ligate if the disease is 
mild. In the severe cases, ligation 
is done preliminary to resection, not 
only as a step toward thyroidectomy 
but to test the patient’s ability to 
stand an operation. A careful selec- 
tion of the type of operation is made 
where the metabolic rate is above 
plus 40, and we hesitate doing a pri- 
mary thyroidectomy when the read- 
ing is 60-70 above normal. If the 


case undergoes ligation with no unto- 
ward reaction, it is pretty good proof 
that thyroidectomy will be safe. Some- 
times there is so much improvement 
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after ligation that further surgery 
seems unnecessary, but the general 
opinion is that ligation should be fol- 
lowed by thyroidectomy whenever 
possible, to avoid chance of recur- 
rence. If ligation is followed by a 
mild reaction, thyroidectomy is per- 
formed in 7 or 8 days; if, by severe 
reaction, in 3 or 4 months. 


In order to bring the metabolic 
rate to nearly normal in an exoph- 
thalmic goiter, we have found it nec- 
essary to remove all of one lobe, the 
isthmus and the greater portion of 
the other lobe, leaving a piece of 
gland tissue about one-half or one- 
third of a normal-sized lobe. We 
remove what we think necessary to 
relieve the patient and at the same 
time prevent symptoms of hypothy- 
roidism. 

The technic for the removal of the 
gland varies but little in different 
types of goiter, exophthalmic, colloid, 
adenoma or carcinoma.. In those 
types of substernal and intra-thoracic 
goiters, where the prolongation of the 
enlargement of the gland reaches be- 
hind the sternum or within the tho- 
racic cavity, we may encounter sim- 
ple, benign or malignant adenomas, 
either cystic or solid, and occasionally 
a diffuse colloid projection. In this 
class of goiters pressure has already 
interfered somewhat with breathng to 
such extent that the accessory muscles 
of inspiration have been brought into 
action. Under general anesthetic, the 
assistance of these muscles is lost, and 
respiratory movement becomes so dif- 
ficult as to be impossible sometimes; 
therefore, a local anesthetic is often 
preferred. A low, transverse incision 
is made, through which all bleeding 
vessels are grasped and tied. The 
goiter is exposed by dividing the fas- 
cia in the middline between the two 
sternohyoids, and these muscles di- 
vided between clamps, including one 
part of the sternocleidomastoid of 
necessary. The trachea is next lo- 


cated. The superior pole is freed by 
dividing the superior thyroid vessels 
between double clamps and_ tying. 
Then the middle thyroid vein is tied, 
the isthmus divided and the lobe freed 
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from its attachment to the trachea. 
By pressing on the tumor in a for- 
ward and slightly downward direc- 
tion the goiter is resected from above, 
downward, leaving the posterior cap- 
sule. As the inferior thyroid artery 
enters the gland near the middle of 
the lobe and remains partly in the 
neck in nearly all substernal goiiters, 
its branches can be clamped and sev- 
ered before the substernal projection 
is raised. 

The mortality is low. Within the 
last few years, the mortality of thy- 
roidectomy has been reduced so much 
that it is not considered greater than 
that of appendectomy. We have 
learned the value of operating before 
there are advanced cardiac symptoms, 
and if these are present, the patient 
is built up by rest, tonics and appli- 
cation of ice bags to the region of 
the heart, preliminary to the ordeal 
that is to be gone through. Psychic 
stimuli of worry and fear are guarded 
partially accomplished by 
not giving the actual time of opera- 
tion, and on the day of surgery, only 
the familiar face of the nurse and 
anesthetist is seen. In the most su- 
persensitive patients, to minimize the 
fear of the anesthesia inhalations of 
oxygen, and even a small amount of 
nitrous oxid,, are given for several 
preceding days. This also gives the 
anesthetist an idea of the patient’s 
reaction to anesthesia. 

“The end to be achieved,” states 
Crile, “is the maintenance of an un- 
broken state of negativity, while the 
exquisitely sensitized organism is car- 
ried through the processes of the li- 
gation of an artery or the removal of 
a part of one or both lobes of the thy- 
roid.” “Along with the above protec- 
tions, suboxidation should be guarded 
against, as a weak myocardium or a 
decompensated heart leads to serious 
suboxidation on account of a dimin- 
ished blood supply. For this, digi- 
talis is given, and repeated as may be 
required, until edema disappears and 
the tone of the heart is as good as its 
condition will permit.” 

The sudden withdrawal of thyroid 
activity is guarded against, and pre- 
vented by giving thyroid extract. 
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Postoperative hyperthyroidism is 
watched for, and with a rise of pulse, 
temperature and restlessness, mor- 
phine is given and ice bags applied, 
accordingly. 


In advanced cases of exophthalmic 
goiter, there are frequently cycles of 
vomiting following operation, which 
we know to be particularly danger- 
ous. Sufficient water controls this. 

Crile believe that if the “‘bad risk” 
case is protected against the above 
conditions of suboxidation, want of 
water, pain, inhalation of anesthesia, 
absorption of ‘wound secretions, in- 
fection, worry and fear, postoperative 
hyperthyroidism and hypothyroidism, 
the operability is 100%. — 


A complete cure depends upon the 
patient’s cooperation, and the life led 
by the individual subsequent to sur- 
gery. It is just as important that the 
case be free from activity and excita- 
tion, care and worry, after operation 
as before. General and hygienic treat- 
ment is necessary until the patient is 
as well as possible, and, later, the oc- 
currence of symptoms require careful 
examination, to discover and treat a 
relapse promptly. 
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So, as we look backward, and rec- 
ognize the general advancement of 
our knowledge, the question arises: 
Is it possible to improve our methods 
of dealing with disease of the thyroid, 
and can we expect better surgical re- 
sults than shown by Judd and Pem- 
berton, who, after a study of 121 ex- 
ophthalmic operations, concluded a 
cure may be expected in about 45%, 
a practical cure in 23%, some bene- 
fit in 4%, and no relief in only 5%? 

As stated before, there are cases in 
which the pathologist’s histologic pic- 
ture does not appear to be consistent 
with the clinician’s diagnosis, but we 
are of the opinion that even though 
the gland is pathologic, neither the 
pathology nor the symptomatology 
are constant. With the patient under 
observation, changes in the symptom- 
atology may be noted, such being due 
in all probability to an altered physio- 
logical action of the hypertrophic 
cells without any demonstrable his- 
tologic change. Therefore, the logi- 
cal conclusion would seem that a more 
accurate diagnosis of hyperthyroidism 
can be made from the clinical symp- 
toms than the pathological study of 
the gland. 


MEDICO LEGAL PROBLEMS IN ARIZONA.*’ 


LE ROY ANDERSON, Esq., Prescott, Ariz. General Counsel for the Arizona State Medi- 
cal Assoiation. 


The right to practice medicine in 
Arizona is like the right to practice 
any other profession, a valuable prop- 
erty right in which, under our con- 
stitution and laws, one is entitled to 
be protected and secured. On the 
other hand, the preservation of public 
health is one of the duties devolving 
on the State as the sovereign power 
and the discharge of this duty is ac- 
complished by means of the exercise 


of the inherent police power of the 
State. 

Apparently here is presented a con- 
flict between the right of the citizen 
to follow a profession and the right 
of the State to protect the health and 
welfare of its citizens. But this is not 
a very serious conflict because the 
outcome is very clear. Every person 
has a right to follow any lawful call- 
ing, subject,, however, always to such 


*Read, by invitation, before the ma annual meeting of the Arjzona State Medical 


Association, at Jerome, June 15, 19 
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restrictions as the State may impose 
for the welfare and safety of society. 
This right is one of the distinguish- 
ing features of Republican institu- 
tions. Many of the occupations of life 
may be followed by persons irrespec- 
tive of their fitness without danger 
to the public health or detriment to 
the general welfare. Others demand 
especial knowledge, training or ex- 
perience and the power of the State 
to prescribe such restrictions and 
regulations for these, such as shail 
protect the general public from the 
consequences of ignorance, incapacity, 
deception and fraud is not now seri- 
ously questioned by anyone. This is 
particularly true with respect to the 
practice of medicine. Nearly every- 
one, during some period of his life, 
consults a physician but very few are 
able to judge of his qualifications and 
because of the importance of the in- 
terest committed to his care, it is per- 
fectly clear that the State may inter- 
fere with the right of an individual 
and place restrictions and regulations 
on the practice of medicine. 

_ At common law the medical profes- 
sion was open to all without restric- 
tion but modern times have witnessed 
the universal passage of statutes re- 
quiring physicians to secure a license 
and providing a manner of ascertain- 
ing the applicant’s fitness to practice 
his profession. This is true in prac- 
tically every State of our Union and 
the relation of the physician to his 
patient is of such confidential and se- 
rious nature that not only the skill 
but also the moral character of the 
physician is of great importance to 
the interest of the patient and the 
State. It is very important that only 
men of good moral character should 
practice medicine and our State re- 
quires that an applicant must present 
a certificate of good moral character 
before the license will be given to 
him. 

Moral character, under the rulings 
of our courts, means that the physi- 
cian must not be a vicious or unprin- 
cipled man or a person destitute of 
moral sensibilities for the object 
sought is the protection of the home, 
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of the sick and distressed, from the 
intrusion therein, in a professional ca- 
pacity, of such immoral men. Inci- 
dentally, I want to say that as a class 
and in comparison with other States, 
my investigation tells me that Arizona 
stands at the head of the list, yet even 
so, this standard can still be raised. 
All physicians should be men of the 
highest type and highest integrity 
because their opportunities for evil, if 
otherwise, are almost unlimited. 

After Arizona has licensed its phy- 
sicians, surgeons and other medical 
men, as permitted by our laws, such 
a license is not a contract and gives 
the holder no right to continue in the 
practice in the future, unrestricted. It 
therefore follows that under our laws, 
any license may be revoked for good 
cause and the revocation of such a li- 
cense is not the taking of property 
without due process of law and nat- 
urally a license that should never 
have been granted in the first place, 
as for example, a license that was ob- 
tained by fraud, may be revoked at 
any time upon proof of the same.. 


Just as we may refuse to grant a 
license to a person of bad character, 
so may such a license be revoked 
when it is proven that the holder is 
immoral and of bad character. 

The interest of the State of Arizona 
in the practice and character of 
physicians does not, by any means, 
cease with the granting of licenses. 
The State has the power to regulate 
the practice of the licensed practi- 
tioner in such a way as will operate 
for the welfare of the people. Just 
how far the State may go in regu- 
lating the personal conduct of the 
physicians has not yet been defi- 
nitely determined. It seems clear that 
it may not interfere simply to pre- 
serve the professional standard of 
ethics set by the most prominent and 
successful physicians but it is equally 
clear that such conduct as affects 
the safety and welfare of the people 
may be regulated. It is true that a 
license may also be revoked because 
of unprofessional conduct or conduct 
dishonorable. Unprofessional con- 
duct, as used in our law, does not 
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mean merely unethical conduct as 
judged by the higher standards of 
the profession but is generally held 
to mean dishonorable conduct. 

Before we can reach a complete 
understanding of the law relating to 
physicians and surgeons, there must 
be a preliminary understanding of the 
nature of the relation that the phy- 
sician bears toward his patieat from a 
legal standpoint. The foundation of 
the relation is laid on the theory that 
the physician is one experienced and 
skilled in those subjects about which 
the ordinary Jayman knows next to 
nothing and in which he has the most 
interest—subjects relating to his 
health and the health of his family. 
The ignorant and ailing layman ordi- 
narily relies implicitly on the word 
of the physician and follows profes- 
sional advice religiously. It is natu- 
ral that such a relation should be 
carefuly entered into and that the 
law should seek to protect the layman 
therein. 

The physician may accept a patient 
and thereby incur the consequent du- 
ties although his services were per- 
formed with the understanding that 
they were to be gratuitous or were 
performed at the solicitation and upon 
the guarantee of a third person. ‘The 
fact even that a third person sends a 
physician to examine a patient for 
the purpose of benefiting the third 
person only and the patient not at all 
may not affect the case for the pa- 
tient always has a right to refpse 
treatment and when professional as- 
sistance is accepted, such acceptance 
creates the practitioner the physician 
of the patient and subjects him to the 
resultant liabilities. To this wise rule 
there is found one exception, namely, 
where the person is examined for in- 
sanity by a physician acting on be- 
half of the State, the physician is not 
held to so high a degree of care as 
he would owe to a patient but is ex- 
cused from liability for negligence 
and is liable for acts done in bad faith 
only. It matters not that a patient 


has not the ability to make a legally 
binding contract because of his in- 
fancy. He may engage a physician 
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and the latter must conduct himself as 
carefully as though he were acting 
under a binding contract. The rela- 
tion of physician and patient exists 
between the person actually giving 
the treatment and the patient receiv- 
ing it.. The physicians and surgeons 
of a hospital, public or private, enter 
into the relation of physician and pa- 
tient brought into the hospital as soon 
as he is brought therein. His relation 
is not created unless the patient con- 
sents to it and the physician who 
operates on a patient without obtain- 
ing his consent commits a battery 
fer hich he must answer in damages 
unless the case was ene of emergency. 
This rule is also subject to the quali- 
fication that a patient who places 
himself in the care of a physician 
confers on the physician implied au- 
thority to perform all acts and oper- 
ations reasonably necessary to the 
treatment of the case. 


The treatment of the sick is a ques- 
tion of so much concern to the State 
that special rules of law are made to 
govern physicians and_ surgeons. 
When a physician has undertaken 
the care of a patient, the law will 
hold him to the exercise of an amount 
of skill common to his profession. 
Whenever a physician undertakes the 
care of a case, the law imposes upon 
him the obligation of due care. Fur- 
thermore, as the nature of the physi 
cian’s calling necessitates the disclos- 
ing to him of certain private matters, 
it follows that it is the duty of the 
physician to preserve his patient’s se- 
crets and a physician is not permit- 
ted to testify concerning matters that 
he learned or that his patient dis- 
closed to him in a professional ca- 
pacity nor can a physician invade the 
privacy of the sick room itself by in- 
troducing therein a layman under the 
guise of a consulting physician. 


The physician naturally is in a po- 
sition of trust and confidence as re- 
gards the patient and his opportuni- 
ties to influence the patient are un- 
usual, hence all t ransactions between 
physician and patient are very closely 
scrutinized by the courts which must 
be assured of the fairness of all busi- 
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ness dealings which may take place 
between a physician and his patient 
during the course of treatment. A 
gift from a patient to a physician, al- 
though not bad per se, is always 
subject to the suspicion that exists 
whenever a gift is made to a person 
in confidenthial relation to the giver. 
Thus, on the physician is cast the bur- 
den of proving that the gift was made 
fairly and without undue influence. 
usemjeq Aue 0} UT 
physician and patient, the rule is the 
same and the physician has the bur- 
den of proving that the patient en- 
tered into it voluntarily and advis- 
edly. 

In view of the numberless personal 
injury cases in Arizona due to our 
industrial conditions, many questions 
arise as to whether the physician rep- 
resents the company for whom he 
may be working and many questions 
have arisen as to whether the physi- 
cian has deceived the patient and is, 
therefore, liable in damages. Thus, 
when the question arises whether the 
physician has deceived the patient, 
the physician is again placed under 
a handicap. He must talk to a pa- 
tient very carefully and when he tells 
the patient that a cure will be ef- 
fected, he is on dangerous ground for 
such talk is held to be misrepresen- 
tation of a fact which should have 
been known to the physician and 
which makes him liable to damages 
in an action of deceit brought by the 
patient. 

To enable the physician to treat 
his patient to advantage it is often 
necessary that the patient communi- 
cate information which it would be 
both embarrassaing and harmful to 
have circulated generally through- 
out the community. Recognition of 
this fact has been given special at- 
tention in Arizona and a physician or 
a surgeon cannot disclose anything 
that he has learned or information 
that he has observed, without the pa- 
tient’s consent, and where a physi- 
cian wrongfully divulges such infor- 
mation or communication, a cause of 
action arises in favor of the patient. 

Naturally anything given on the 
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witness stand under the orders of the 
court would be protected by the law. 

I want to call especial attention to 
the fact that it has never been the 
law in Arizona that the physician was 
under any obligation to undertake 
the treatment of every patient that 
applied to him. If a person holds 
himself out to the public as a physi- 
cian and undertakes to treat a case, 
the law holds him to the standard of 
skill and care required but if the 
physician desires to escape the dan- 
ger of liaibility, he may refuse to take 
the case. Naturally, however, the 
ethics of the profession require that 
the physician or surgeon give of his 
ability when requested and that he 
cannot capriciously refuse to treat a 
patient. The greatest problem that 
confronts the physicians and surgeons 
of Arizona is the malpractice prob- 
lem. The welfare of the citizens of 
the State demands that those persons 
practising medicine and surgery shall 
be duly able and careful. And the 
law holds every physician or surgeon 
answerable for an injury to his pa- 
tient resulting from want of the requi- 
site knowledge and skill or the omis- 
sion to use reasonable care and dili- 
gence or the failure to exercise his 
best judgment. This rule is ele- 
mentary and has its foundation in 
public policy. Its purpose is to pro- 
tect the health and lives of the public, 
particularly of the weak, ignorant or 
unwary from the unskillfulness or 
negligence of medical practitioners. 

The duty of the physician is to ex- 
ercise the requisite skill and care and 
such duty is not affected by the fact 
that the service rendered is gratuitous 
or by the fact that the physician was 
employed by a third person. The law 
holds that a contract exists in which 
the physician warrants to his patient 
that he possesses the requisite skill: 
and will exercise the requisite care. 

It is universally the law that a phy- 
sician is liable to his patient for fail- 
ure to exercise requisite skill and care 
but just what is meant by requisite 
skill and care is a question much more 
difficult to answer. The great weight 
of authority, however, established 
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the broad and flexible rule that a 
physician, in order to escape the dan- 
ger of civil liability to the patient, 
must possess that reasonable degree 
of learning, skill and experience 
which ordinarily is possessed by 
others of his profession and that he 
must exercise reasonable and ordi- 
nary care and diligence in the exer- 
tion of his skill and the application 
of his knowledge and exert his best 
judgment as to treatment of the case 
entrusted to him.. In other words, 
the physician and surgeon is bound to 
bestow such reasonable and ordinary 
care, skill and diligence as physicians 
and surgeons in the same neighbor- 
hood and in the same general line of 
practice ordinarily have and exercise 
in like cases. 

The terms “physician and_ sur- 
geon” used by me are used inter- 
changeably because the courts make 
no attempt, so far as this point is 
concerned, to distinguish between 
their respective liabilities. 

The law exacts from physicians and 
surgeons while in the practice of their 
profession, only that they possess and 
exercise that reasonable degree of 
skill, knowledge and care ordinarily 
possessed and exercised by members 
of their profession in similar circum- 
stances and does not exact from them 
the utmost degree of care and skill 
obtainable or known to the profes- 
sion. Unless they contract to do 
more, they are held only to a rea- 
sonable amount of diligence and skill 
and are liable only for injuries result- 
ing from neglect to exercise that de- 
gree of diligence and skill. 


In an action for malpractice, a 
physician or surgeon is entitled to 
have his treatment of his patient 
tested by the rules and principles of 
the school of medidcine to which he 
belongs. The rule which confines the 
inquiry as to the physician’s skill and 
care to the rules and principles of the 
school of medicine to which he be- 
longs, does not however, exclude the 
testimony of physicians of other 
schools or experts in other lines, when 
that testimony bears on a point as to 
which the principles of the school do, 
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or should concur, such as the dam- 
ages incident to the use of x-ray, or 
the existence of a condition that 
should be recognized by any physi- 
cian—that is, that a hip joint was dis- 
located, and not diseased. Further, 
this rule is limited by the qualifica- 
tion that the school must be a recog- 
nized school of good standing, one 
which has rules and principles of 
practice for the guidance of all of its 
members as respects diagnosis and 
remedies. 

In determining the degree of care 
and skill which the law exacts of 
physicians and surgeons, regard must 
be had as to the state of advance- 
ment of the profession at the time of 
the treatment. They are held to ex- 
ercise the ordinary care and skill of 
their profession in the light of modern 
learning on the subject.. Their treat- 
ment is measured by the standard 
existing at the time they are prac- 
tising and not that which may have 
existed at some time in the past, and 
while it is his duty to keep up with 
the advancement made by his pro- 
fession, also he must not attempt to 
force ahead of it by trying experi- 
ments on his regular patients. It is 
incumbent upon him to conform to 
the mode established by his school of 
practice for the treatment of a given 
case, and if he departs therefrom 
he does so at his peril, but the es- 
tablished mode of treatment does not 
necessarily mean a universal mode. 
A use of a mode known and approved 
by the profession, although not gen- 
erally used, is an exercise of proper 
care. A physician may adopt new 
methods, if they are approved. This 
qualification of our law gives to you 
the opportlunity to make progress 
after the experimental stage of a new 
method is past. The experiments in 
a mode of treatment should be tried 
on things or persons other than regu- 
lar and unsuspecting patients,, and if 
an experiment is tried on a patient, 
it is at the financial risk of the phy- 
sician, rather than of the patient. 

The character of the locality, or 
neighborhood, in which a _ physician 
practices, has an important bearing 
on the requisite degree of skill and 
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care that is required of him. The 
physician is only required to bring to 
bear upon a case, such skill and care 
as are ordinarily practiced by others in 
a like situation and in like neigh- 
borhoods. 

The rules governing the duty and 
liability of physicians and surgeons 
apply also to dentists, oculists and 
operators of x-ray machines. A phy- 
sician who holds himself out as hav- 
ing special knowledge and skill in 
the treatment of a particular organ, 
or disease, is bound to bring to the 
discharge of his duties to patients em- 
ploying him as a specialist, that de- 
gree of skill and learning ordinarily 
possessed by physicans who devote 
special attention and study to such 
organ, or disease, having regard to 
the present state of scientific knowl- 
edge. Being employed because of his 
peculiar learning and skill in the spe- 
cialty practised by him, it follows that 
his duty to patients cannot be meas- 
ured by the average skill of general 
practitioners. 

Hospitals that treat patients, for 
hire, are liable for the negligence and 
malpractice of their physicians and 
nurses. 


The Arizona law accords a phy- 


sician the presumption that he has 
done his duty and in a suit for in- 
juries caused by alleged malpractice, 
the burden is upon the plaintiff to 
prove the want of reasonable and or- 
dinary care or skill. Damages may 
be recovered for all injuries result- 
ing from the malpractice proven. Ex- 
emplary damages may be allowed for 
gross ignorance or negligence accom- 
panied with evil intent. 

I do not take up the question of 
compensation between physicians and 
surgeons because the law is practi- 
cally the same as in other contract 
cases. That is to say,, that where a 
person requests of another the per- 
formance of services, the law implies 
a promise to pay the reasonable value 
of the services performed. The 


amount of the compensation, the law 
fixes, in the absence of an express 
agreement, at the amount that they 
are reasonably worth. 


Professional 
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services are worth what they are 
rated at on the professional market. 
The physician has his services to sell. 
The patient agrees to buy them and 
pay for them the customary price. 
The financial condition of a patient 
cannot affect the value of the ser- 
vices rendered by a physician, al- 
though it might have a bearing on 
the existence of an agreement to pay 
a stipulated amount, yet if such an 
agreement cannot be proved as a 
fact, there would be implied a prom- 
ise to pay for the services what they 
are reasonably worth, irrespective of 
the financial condition of the person 
sought to be held. However, in some 
states a different view obatins. 
Medical defense to the members of 
your profession as against the suits 
for malpractice which may arise, is 
the big Medico-Legal problem of. your 
profession in Arizona. Many mal- 
practice cases arise out of spite, out 
of ignorance, out of jealousy of other 
physicians, out of careless remarks 
made by brother physicians, and out 
of the desire of some people, of a 
certain class, to secure something for 
nothing. The law, briefly, as to your 
rights and liabilities, has been spoken 
of before. These rules are based upon 
the fact that physicians and surgeons © 
do not deal with inanimate matter 
like a stone-mason, or carpenter, who 
can choose his materials and adjust 
them according to mathematical lines, 
put a physician has a sufferng hu- 
man being to treat, a nervous system 
to tranquilize, an excited will to reg- 
ulate. He has not only to apply the 
known facts and theoretical knowledge 
of science, but he may have to con- 
tend with many powerful and hidden 
influences, such as want of vital 
force, habits of life, hereditary con- 
ditions and disease, the state of cli- 
mate, or the mental state of his pa- 
tient, may render the management of 
a surgical case difficult, doubtful and 
dangerous, and may have greater in- 
fluence in the result than all the sur- 
geons may be able to accomplish, 
even with the best skill and care. 
We know, therefore, that with the 
best of treatment, with the best of 
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luck, sometimes unfortunate results 
are secured. A physician is not a 
warranter of cures, or an insurer that 
his treatment will result in a benefit. 
The white head-stones and monu- 
ments within the sacred precincts of 
God’s acre, in each city and hamlet 
in Arizona, testify that man is mor- 
tal and the most effective efforts of 
the physicians and surgeons in the 
noblest profession in the world, are 
incapable of resisting the Conqueror 
of all. The very best results of sci- 
ence recognize this truth. The med- 
ical profession of late years has made 
wonderful advances in resisting the 
ravages of disease, but it has its lim- 
itations and it has not yet reached 
its highest ideals.. It is unfortunate 
for the profession that too much is 
expected from it. Confidence in the 
physician by the patient is essential, 
but the law does not require such un- 
wavering faith in his powers as the 
superstitious savage gives to his Medi- 
cine Man, but rather a sensible and 
intelligent trust that accepts reason- 
able efforts and when these have been 
bestowed that is sufficient, “Because 
he criticizes God who quarrels with 
the imperfections of man.” No pre- 
sumption of the absence of proper 
skill and attention arises from the 
mere fact that the patient does not 
recover. God firbid that the law 
should a»ply a rule so unjust as that 
to the relations and responsibilities 
arising out of this noble and humane 
profession. Notwithstanding this, the 
physician is liable to have his acts 
misjudged, his motives suspected, and 
the truth colored, or distorted, even 
vyhen there are no dishonest inten- 
tions on the part of his accusers, and 
from the very nature of his duty he 
is constantly liable to be called upon 
to perform the most critical opera- 
tions in the presence of persons united 
by the ties of family, where he may 
be the only witness in his own behalf. 
It is therefore very apparent that 
some protection to its members should 
be given by the Medical Profession. 
Recognizing the need of such protec- 
tion, the Arizona Medical Association 
in 1917 organized its Medical De- 
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fense Committee, and I had the honor 
to be selected as its General Attorney. 
In the five years since that time we 
have been called upon to defend ten 


cases for this Association. Briefly, 
these cases are as follows: 
(1) McCarthy vs. Pamsetgaat, 


filed in 1917, for $42,230. Judgment 
for the defendant; appealed to Su- 
preme Court, where judgment was 
sustained. 

(2) Weiss vs. Smith, filed in 
1918, for $10,000. Judgment for the 
defendant; no appeal. 

(3) Mears vs. Kaull, filed 1918, 
for $20,000. Judgment for the de- 
fendant; no appeal. 

(4) Black vs. Palmer, filed 1918, 
for $20,000. Judgment for defend- 
ant; no appeal. 

(5) Alexander vs. Nelson, filed in 
1919, for $25,000. Judgment for the 
defendant; no appeal. 

(6) Shackelford vs. Nelson, filed 
in 1919, for $25,000. Judgment for 
the defendant; no appeal. 

(7) Borer vs. Tyndale, filed in 
1920, for $25,000. Judgment for the 
defendant; no appeal. 

(8) Miramon vs. Kaull, filed in 
1920, for $25,000. Judgment for the 
defendant; no appeal. 

(9) List vs. Wilkinson, filed in 
1920, for $28,150. Judgment for 
$100,000. New trial granted on de- 
iendant’s motion; appeal taken by the 
plaintiff, from this action of the lower 
court, and decision of lower court sus- 
tained by Supreme Court. New trial 
now pending. 

(10) Kennedy vs. Smelker, filed 
1921, for $100,000. Now pending. 

The total amount sued for in this 
time is approximately $350,000, but 
it is a remarkable fact that not one 
doliar his ever been recovered in 
any of these suits. However, this 
good luck cannot continue, because in 
all human probability some case will 
arise where circumstances will be 
such that the Gods of Chance will 
decide against us and a verdict will 
be rendered, which if to be borne 
alone would bury the physician, in- 
dividually, under its financial weight. 
In one of these cases a judgment was 
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secured against one of the physiciaus, 
but fortunately we were able to se- 
cure a new trial after an appeal to 
the Supreme Court, and this case is 
now awaiting retrial. I also, during 
this time, was associated in the de- 
fense of a physician in Northern Ari- 
zona whe carried insurance in the 
Medical Protective Company. He was 
sued for $32,000.00. One of my asso- 
ciates tried the case and a judgment 
for $26,900.00 was secured. Later, 
we secured a new trial, and upon the 
second trial judgment was secured for 
the defendant. The only other addi- 
tional case which has come to our 
knowledge is one against Dr. Palmer 
in the defense of which we have not 
been associated, he having his per- 
do n.t know the result in this case. 
Possibly Dr. Harbridge can enlighten 
us. 

In view of the small number of 
physicians in Arizona, twelve cases in 
five years seem to be quite a number, 
but if one or two successful verdicts 
are secured against physicians, then 
the number will quickly multiply. 

I have also been impressed in some 
of these cases, with the fact that the 
doctors have not been working in har- 
mony, and that a brother doctor may 
carelessly make a statement which 
will give to a layman the thought 
that he may have a just cause for a 
suit against his own physician. How- 
ever, in the last year or two I think 
this has been, through the efforts of 
the officers of this Association, great- 
ly changed. It is not my idea to have 
the physicians attempt to cover up or 
personal feelings toward a fellow prac- 
titioner, or to save him from the ne- 
cessity of paying damages in a case 
where he has violated the law. 
Neither is it your view, because your 
rules require that a committee ex- 
amine into the merits of the case 
before defense will be yiven, and it 
must be found that it is a just case. 
Physicians should not permit their 
personal feelings toward a fellow prac- 
titioner to cause them to say or do 
that which may result in malpractice 
suits. If several big verdicts should 
be secured, the tide would turn and 
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no physician will be safe and no phy- 
sician can trust himself to take charge 
of a case for fear that if he be unsuc- 
cessful, no matter how careful he may 
be, he may subject himself to a mal- 
practice suit. 

Through an experience of twenty 
years in the defense-of personal in- 
jury cases in industrial occupations, I 
have seen these cases multiply until 
it has become almost a statewide 
scandal, and I do not want to see such 
conditions arise in your profession. 
The medical fraternity must cooper- 
ate in these matters. They must first 
know that a brother is right and then 
defend him with their united strength. 

I have been immenseiy impressed 
with the high standing of the physi- 
cians and. surgeons which has been 
my pleasure, and the pleasure of my 
associates to meet, during the last six 
years, throughout the State of Ari- 
zona. I do not believe that there is 
anywhere a higher class oi men, or a 
better class of physicians and sur- 
geons, of better education, or higher 
ethical standards, than the physicians 
and surgeons of the State of Arizona. 
You must stand together, and one of 
your first essential things is to pre- 
serve your present high standing and 
to keep out of your Association any 
physician or surgeon who is not quali- 
fied or who does not maintain the 
highest ethical standards, because the 
Association cannot afford to defend 
or uphold the acts of one who has 
clearly violated the standards of your 
profession, or the rules of the law. 


I want to leave with you these 
thoughts—the thought of a layman 
toward your profession. The first is, 
I believe, that you should work for a 
return to a closer personal relation- 
ship between patient and physician. 
The modern tendency is toward an 
impersonal relationship. There is a 
tendency to separate the physician 
from his patient. The patient’s sym- 
pathy should personally be enlisted in 
favor of the physician, and the cold 
mechanical attitude that some physi- 
cians and surgeons assume toward 
their patients has a tendency to bring 
about malpractice suits, if the results 
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- are unsatisfactory. Second, your fees 
should be charged according to the 
services rendered and not according 
to the ability of the patient to pay. 
Your profession is a wonderful one. 
Your services should be measured by 
the professional skill and ability to 
render them. Any other basis tends 
to degrade and disgrace the person 
who accepts such fees. It is true, in 
your profession as in mine, that most 
of the burden must fall upon those 
able to pay, yet to charge those who 
are able to pay prices beyond what 
the services are worth, is unfair, be- 
cause it tends to take away the physi- 
cian’s confidence and faith in himself. 
There should be a standard, flexible 
though it must be, upon these mat- 
ters. All other high-grade services 
nowadays are paid for ‘according to 
their real value, irrespective of who 
the purchaser may be. 

Another suggestion that I want to 
leave with you is the fact that physi- 
cians should not hire themselves, or 
lend themselves, as a witness to one 
side or the other in lawsuits, either as 
alienists in insanity hearings, or as 
experts in personal injury or other 
cases. They should require and should 
notify litigants that they are testify- 
ing in a case to tell the truth, the 
whole truth, and nothing but the 
truth, irrespective of which side it 
benefits or injures, and if possible you 
should bring about the enactment of 
a law which will compel physicians, 
when required as witnesses, to be 
called by the court, only, so that you 
will be under no obligations to either 
sid2. To see physicians representing 
one side or the other, as experts, con- 
flicting in their statements, has a 
tendency to undermine the _ public 
confidence in physicians and to hold 
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the science of medicine ,as a farce, 
and is nauseating in the extreme to 
the ordinary fair-minded person and 
tends to degrade and disgrace the en- 
tire profession. In personal injury 
cases many physicians are employed 
by one side or the other. This should 
be obviated and they should be ap- 
pointed, as a board, by the court, to 
examine the patient and be permitted 
to tell their observations, irrespective 
of which side it will benefit. If your 
Association as a whole acts upon this 
sonal attorney handle the same. 1 
question, it can be secured from the 
legislature much more quickly than 
if it emanates from the legal pro- 
fession. 

Ali science is the result of a voyage 
of exploration, and the science of 
medicine can hardly be said to have 
yet reached the shore. Men must be 
guided, therefore, by what is prob- 
ably true and are not responsible for 
their ignorance of the absolute truth 
which is not known. If you will re- 
sort to the acknowledged proper 
sources of information, if you sit at 
the feet of masters of high repute and 
do as they have taught you, you have 
done your duty and will not be made 
answerable for the evils that may re- 
sult from errors in the instructions 
which you have received. Medical 
opinion varies from time to time. 
What is taught at one period may be 
discovered to be erroneous at others. 
He who acts according to the best- 
known authority is a skillful practi- 
tioner, although that authority might 
lead him, in some respects, wrong. He 
will then have done all that he can, 
all that is given man to do, and he 
may leave the result without self- 
reproach in the hands of a higher 
power. 


‘ 
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THORACUPLASTY IN THE TREAT::ENT Of TUBERCULOSIS.* 
WILLARD SMITH, M. D., F. A. C. S., Phoenix, Ariz. 


All sciences must pass through a 
period of befuddlement. In the first 
place some fellow is seized by the 
germ of an idea, and it is usually 
wrong. That is not a serious matter, 
for whether he is right or wrong some 
one is sure to take the opposite side 
of the argument and that gets others 
to observing and recording facts. 
This results in the accumulation of 
data from which the real truth even- 
tually leaks out, usually by accident. 
In the end, the whole matter can, 
as a rule, be summed up in a sen- 
tence. The shorter the sentence the 
more probably it is true. 

A short time ago Dr. Yount read a 
paper which is important. The mes- 
sage he gave us is that we who prac- 
tise in the Southwest have a task 
which we dare not shirk. We have 
a vast amount of work in the allevia- 
tion of tuberculosis, and we cannot 
dodge it if we are to continue our 
work here. In his paper he made a 
plea that the tuberculous patient be 
treated as a human being and be 
allowed to have the same chance as a 
non-tuberculous patient when he hap- 
pens to become the victim of some 
ailment other than tuberculosis and 
which is capable cf relief by surgery. 
He proved, at least to those of us 
who have had to deal with the prob- 
lem for a long time, that there is no 
reason why the benefits of surgery 
need be withheld from this large 
class of sufferers. 

We know of the classical opera- 
tions on certain tuberculous lesions 
such as joints and kidneys and fistu- 
lae. These operations have been 
done so long and so well that they 
have become more or less standard- 
ized and a part of general surgery. 
Surgeons the world over are doing 
these operations by the thousands 
and are usually doing their patients 
great good by them. But they are 


doing the surgery of the scrap pile.. 
They are working with secondary in- 
fections and not attacking the dis- 
ease in its initial stronghold. I may 
be a constitutional doubter, but when 
I hear of a tuberculous lesion of the 
genital tract or of bone being de- 
scribed as an initial lesion and the 
lungs reported as free from signs of 
tuberculosis, I cannot resist the temp- 
tation to think that the observer did 
not look closely enough. 

Our knowledge of pulmonary tu- 
berculosis is gradually emerging from 
the nebulous stage. A wonderful 
amount of confusing information has 
been gathered on the subject, and 
from it all we are beginning to real- 
ize a few fundamental truths. We 
have almost arrived at that point 
where it can be boiled down into a 
single sentence. I will try to state it 
in that form. 

Any tuberculous lesion will get well 
if we can keep it free from motion long 
enough and keep the patient well fed. 

Let us see how that rule applies 
to pulmonary tuberculosis and the 
various methods which are in common 
use to help in its treatment. It is so 
well accepted that I need not defend 
it in theory. It is in therapy that 
we have fallen short. We all know 
that the first thing to do with a pa- 
tient who has pulmonary tuberculosis 
is to put him to bed and keep him 
there for an indefinite time. This 
is not because the bed has any virtue 
in itself, but because when he is in 
bed he requires less nourishment to 
support life and less oxygen to make 
that nourishment available for the 
use of the body. This makes it pos- 
sible for him to breathe less often and 
less deeply and as a consequence he 
will have less motion in the diseased 
tissues. Air, which is relatively free 
from moisture and smoke and dust fa- 
vors recovery because the necessary 
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oxygen can be obtained from a lesser 
volume of air and that again favors 
lung rest. The more compressed or 
denser air in the lower altitudes fur- 
nishes a greater amount of oxygen in 
a given volume of air, and thus fa- 
vors lung rest. Outdoor air is not re- 
breathed air and has not been robbed 
of any of its oxygen and thus enables 
the physiologic need to be satisfied 
with less motion of the lungs. When 
we have applied these facts to the 
patient he soon becomes less toxic 
and it is then easier to superfeed him. 
These things are enough to enable 
the majority of patients with pul- 
monary tuberculosis to get well if 
we use good sense and gain his intel- 
ligent and honest cooperation and 
avoid filling him up with drugs. 

All the above applies to pulmonary 
tuberculosis pure and simple, but it is 
not enough for the consumptive. That 
is a word we do not hear much now- 
adays,: but it is a good term and 
should be revived. In the consump- 
tive we have more than tuberculosis. 
We have a mixed infection which is 
more destructive than simple tuber- 
culosis. If these rules are applied 
long enough and aided by vaccines 
and heliotherapy, many consumptives 
will get well. Some of them will 
develop enough immunity to become 
useful people in one way, but great 
public dangers in another, for they go 
about the business of living and 
scattering infection about them as 
long as they live. They are the most 
prolific source of infection and the 
_efforts to eradicate tuberculosis will 
probably not be successful until these 
carriers are segregated where they 
will not be able to infect others. 
Just how to do this has never been 
determined and is a problem which 
has nothing to do with the object of 
this paper. 


The particular class of patients to 
which I wish to direct your attention, 
however, is one with which you are 
all are familiar. They are the chronic 
cases who never get well and yet 
take an interminable time in dying: 
These usually are or become unilat- 
eral cases with uncollapsible cavities. 
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There is probably no such thing as a 
strictly unilateral case. But there 
are many in which the process has be- 
come firmly arrested in one lung 
while destructive lesions have prog- 
ressed in the other to such an ex- 
tent that they seem incurable. They 
commonly have pleural adhesions 
which make the complete collapse of 
the bad lung impossible by artificial 
pneumothorax. Jacobeus has devised 
a very interesting operation for such 
cases. After the lung has been com- 
pressed as much as possible by gas, he 
makes two punctures into the pleural 
space. Through one he passes an 
endoscope and through the other a 
cautery by means of which, while 
guided by sight through the endo- 
scope, he severs the adhesions so far 
as he can and thus gets a more com- 
plete collapse of the lung. These ad- 
hesions usually form in such a way 
as to hold uncompressed the very 
part of the lung which needs it most. 
They are prone to form over cavities 
and aid the dense walls of the cavities 
in resisting the compressive effect 
of the gas. The amount of pressure 
which may be exerted by the use of 
gas is strictly limited and often is 
not enough to secure the desired ef- 
fect. Postural treatment helps a great 
deal, either when used alone or in 
combination with artificial pneumo- 
thorax. The use of shotbag pressure 
or the compressive force of specially 
devised braces also helps. My expe- 
rience has taught me that very few 
of them can be made to apply these 
measures long enough to get results. 
This is sometimes because the patient 
develops a streak of temperament and 
there is a peculiar temperament 
which is characteristic of tuberculo- 
sis, or else he dies before the experi- 
ment is concluded. All good things 
have an end, and there is an end 
to the patience of the most obedient 
of patients. Rest is the thing that 
all of our efforts are designed to get, 
but there comes a time when the re- 
mainder of the body of the patient 
demands exercise or else it quits. A 
broken arm can be kept at rest by 
putting the whole patient to bed and 
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keeping him there until the arm has 
had time to heal. But the general 
health of the patient can be kept at 
a higher level if he is given a reason- 
able amount of exercise and the arm 
alone kept at rest by putting it in a 
splint., The same thing is true of ad- 
vanced tuberculous patients. There 
eventually comes a time when, if the 
remainder of the body is deprived of 
its physiologic stimuli, it lies down 
on the job and the next event is a 
funeral. 


At this point let us look again at 
the target. In this class of patients 
we do not hope for restoration of use- 
ful lung. We simply aim at the stop- 
ping of destruction and such disposal 
of the wreckage as will make it least 
obnoxious and less apt to again he- 
come the seat of active disease. One 
thing we know. It is that when a 
portion of lung becomes honeycombed 
by cavities it will remain the seat of 
disease until by some means it is 
compressed so completely that the 
cavities are obliterated and what 
were once active cavities are con- 
verted into planes of scar. The 
breathing function of that part of 
the lung is already gone. There is no 
hope of restoring that. The cases in 
which functional restoration is pos- 
sible are capable of treatment suc- 
cessfully by artificial pneumothorax. 
They are not the cases about which I 
am talking. The great obstacle to 
complete compression is that the ribs 
are stiff and unyielding. Well, if the 
mountain will not come to Moham- 
med, Mohammed can go to the moun- 
tain. It is easily possible to remove 
as many of the ribs as may be neces- 
sary without penetrating the pleura 
and thus to mobilize the chest wall so 
that atmospheric pressure will con- 
vert what was a convex into a con- 
cave contour. Thus pressure will be 
brought to bear which will collapse a 
large number of these lungs. The 


collapse is permanent, but that is 


what is desired. It produces deform- 
ity, but clothing will cover that. The 
point is that it collapses the cavities 
and gives them a chance to heal be- 
cause they are permanently com- 
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pressed and the nearby lung tissue 1s 
deprived of its function. ‘The method 
of Sauerbruch is perhaps the best one 
yet devised for the purpose and can 
be done with a local anaethetic 
if necessary, but with gas-oxygen 
anaesthesia by preference. The im- 
portant thing to bear in mind in this 
method is not to do too much at one 
operation. Do not try to remove more 
than five ribs at one time. Four is a 
safer number. At a subsequent oper- 
ation more ribs can be resected if 
needed, and so on until enough com- 

ression is secured. The cperation 
is simple. One makes the incision in 
such a manner as to get best access 
to that section of the ribs which is to 
be resected, usually at a right angle 
to the line of the ribs so that all can 
be done from one incision. Each rib 
is resected for the requisite length 
subperiosteally. Then that side of the 
chest is forcibly compressed by hand 
and held in compression by broad 
bands of adhesive plaster passing 
two-thirds around the body. The ad- 
hesive plaster immobilizes the oper- 
ative area and makes the after pain 
negligible. The shock is not great 
and is well endured by these patients. 
It is remarkable how well tuberculous 
patients stand operative procedures. 


The method of Sauerbruch suffices 
for the cases in which the compression 
is desired in parts of the chest below 
the second rib. Above that it fails. 
Adhesions do not matter, for both 
layers of the pleura are carried in to- 
gether. The pressure secured is suf- 
ficient to collapse the thickest walled 
cavities. The destroyed lung is con- 
verted into innocuous scar and the 
prime object has been attained. 


In cases where the compression 
must be made at or above the level of 
the second rib, the method devised 
by Archbold is successful. In this 
method the first, second, third and 
fourth, and in some cases the fifth 
ribs, are resected in a manner similar 
to that used in the Sauerbruch. The 
pectoral muscles are detached from 
their insertion and reflected inward. 
Then the parietal pleura is carefully 
detached from the underlying muscu- 
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lature all over the apex of the chest. 
This must be done with the most ex- 
treme care for it is easy to puncture 
a solidly adherent pleura. When the 
apical portion of the lung with its 
attached and intact double layer of 
pleura is completely mobilized, this 
mass is pressed down and the pec- 
toral muscles are transplanted to a 
position within the chest wall where 
it occupies the space formerly occu- 
pied by the lung. The transplanted 
muscles are then fixed in position 
by catgut stitches and the wound 
closed and treated as in a Sauer- 
bruch. 


There are many variations of tech- 
nic with which it is well for the sur- 
geon to be familiar before he begins 
one of these operations, for they wili 
help him out of a tight place now and 
then. It is to be admitted that the 
Archbold procedure is real surgery 
and not to be attempted by the casual 
operator, but it is successful and 
solves the problem for these hereto- 
fore insuperable cases.. 


Let it be understood that I am not 
advising these methods in the usual 
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run of cases. They are heroic meas- 
ures but they are for the salvage of 
those cases which without them have 
no hope. They are based on the old 
and certain principle of rest and are 
not to be used if that object can be 
attained by easier methods. No doc- 
tor has a right to deprive his patient 
of the chance which these operations 
afford if the simpler methods have 
proved ineffective. 


Medical literature is overcrowded 
with case reports. Sometimes these 
are appended to articles for the pur- 
pose of making clear the subject mat- 
ter. Sometimes they are appended 
for the purpose of impressing the 
reader with the acumen and skill of 
the writer. It is not my desire to 
make this paper unduly lengthy. The 
foregoing information is the result of 
considerable personal experiance in 
the application of the measures ad- 
vised and is an endeavor to condense 
into practical form the lessons I have 
learned in the course of a number of 
years of endeavor to reclaim a fairly 
large number of such cases. 


Included among the many para- 
doxical findings in clinical investiga- 
tion and laboratory examinations are 
those concerning infections of the kid- 
ney pelves and their associated glan- 
dular structures. The subjective 
symptoms, clinical course and results 
of laboratory analyses run in no way 
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parallel either in mild or severe cases. 
As a gross example may be mentioned 
the bacteriuria of renal origin not as- 
sociated with an infective disease, 
where practically pure cultures, usu- 
ally of colon bacilli, are constantly 
poured from the kidney without a 
subjective symptom or any elevation 
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of temperature. In these cases drain- 
age of the bladder with a resident 
catheter suffices to clear the urine 
to limpid, but silent recurrence is the 
rule upon withdrawal of the drain- 
age. It is not unknown to see in a 
single day the same patient with a 
swirling bacilluria and a_ perfectly 
clear urine.. An infection of this 
kind may persist for years, possibly 
without destructive process or inter- 
ference with the general health. 


However, more serious aspects and 
complications are encountered in 
cases of acute involvement, or acute 
exacerbations of chronic and latent 
infections usually of determinable fo- 
cal origin. 


The question arises as to why the 
subjective symptoms should be so se- 
vere with minimal urinary pathology, 
and why in certain cases, so benign, 
with practically pure culture of colon 
bacilli, staphylococci or gonococci. 


These observations have been made 
from a fairly large number of cases, 
the range of which varies from spon- 
taneous recovery under very simple 
treatment to lethal termination with- 
out operation, and one death follow- 
ing a nearly hopeless nephrectomy. 


Considering the diverse pathology 
the practically constant absence of 
casts is remarkable. These were 
found in four cases only and then in 
very small number. This emphasizes 
the fact that exclusive of miliary tu- 
berculosis and gross surgical pathol- 
ogy in general, there are among oth- 
ers, two great and absolutely distinct 
forms of renal disease. The first 
form includes the medical nephritides 
described under the syndromes of 
chloruremie and azotemie by Widal, 
and the various forms of interstitial, 
tubular and glomerular disease fa- 
miliar in our literature. The first 
subdivision is purely chemical and 
the diagnosis of variety is made prin- 
cipally upon the respective quanti- 
tative retention and excretion of the 
chlorides, urea and its allied nitro- 
genous end products, and the pres- 
ence or absence of edema. The sec- 
ond subdivision is classical and in- 
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cludes the familiar symptoms, men- 
tion of which here would be verbose, 
with the exceptions of the micro- 
scopical findings relating to casts, 
pus, blood and bacteria, and the pres- 
ence or absence of albuminuria. 


Differing from the first form, the 
second will be considered under the 
tentative title of bacterial, infected or 
(sometimes) surgical type, with the 
presence, as indicated, of pus and 
organisms even though m but small 
numbers. There are, concurrently, 
a high febrile course, renal and re- 
ferred pains, urinary disturbances and 
the general aspect of severe consti- 
tutional infection. The blood count 
shows extraordinary variations in the 
number of white cells. Edema is of 
rare occurrence. The terminal phase 
is usually an overwhelming toxemia. 


The consideration of mixed types 
must not be overlooked. It is ques- 
tionable in the medical nephritides 
whether a pure type of any variety 
may. exist independently. Possibly 
during beginning development and 
extreme termination a pathological 
entity might obtain, but the meta- 
morphosis from a large red to a large 
white kidney and subsequently the 
development of the contracted granu- 
lar gland occurs by liaison and does 
not pursue its course as a distinct 
form, beginning and ending in its 
pristine purity. 


Therefore the ingrafting with bac- 
teria and the formation of pus are 
quite as possible in an already neph- 
ritic disease. On the other hand as- 
suming a pyelonephritis, why should 
there not be here similar cast find- 
ings considering the compounding of 
nephritis with pyelitis? 


The pathology varies w:th the route 
of infection and whether or not the 
urinary tract was normal at the time 
of the infection. Briefly, then, and 
considering only a singte type, in de- 
scending’ or hematogenuus infection 
congestion is invariable. Associated 
with this may | > ecchyonoses of the 
gland and pelvis. In the acute forms 
the glomerular and tubular infiltra- 
tion occurs. In the chronic form the 
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bacteria are liberated from the blood 
vessels and provoke a scale of lesions 
varying from abscess formation to 
sclerosis without suppuration. 

A comparison is invited between 
this description and one concerning 
Bright’s disease in general. 

In spite of this, the fact remains 
that careful laboratory search failed 
to evidence casts in a decidedly large 
proportion of cases, and then only a 
few hyaline in each of three observa- 
tions, and hyaline and granular casts 
in one. 

The occurrence of blood in the 
urine causes several problematic com- 
plications. Of first order is the re- 
sulting presence of albumin in greater 
or less quantity which may mask a 
true albuminuria. A cvarse differ- 
entiation may be made if the amount 
of blood is small and that of the al- 
bumin large. The true type of albu- 
minuria does not enter iargely in this 
description on account of the rarity of 
its presence. 

The blood itself may be of other 
than renal origin, and this may (or 
may not) be negligible, «nd here ex- 
ists a fallacy in routine examinations 
of the upper urinary tract that is ex- 
tremely annoying. I refer to the 
bleeding from trauma. It is quite or- 
dinary to have slight hemorrhage 
from the bladder neck in obtaining a 
catheterized specimen preliminary 
to cystoscopy. This part can be over- 
come by having the specimen voided ; 
but not entirely eliminated, as often 
the frequent passage of urine is over, 
a congested cervix that exudes blood. 
Red cells may be found in the out- 
put from one or both kidneys that 
are perhaps due to the passage of 
ureteral catheters; the confusion in 
differentiating is apparent. 

Be that as it may, the presence of 
blood in pyelitis and pyelonephritis 
is not as frequent or abundant as one 
would imagine considering the early 
stage pathology, and yet one of the 
cases had copious recurrent hematu- 
ria with pain and marked febrile 
course for a period of seven years, 
and the nephrectomized specimen 
was benign, nearly functionless fi- 
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brosed gland with obliterated calyces. 
The urine was loaded with pus but 
contained no casts. 


The number of red cells has shown 
nothing of importance in this issue, 
but the white counts had such varying 
results that all attempts to associate 
the high leucocytosis with circum- 
scribed suppurative processes failed. 

The blood counts were made at the 
peak of illness and the highest count 
quoted. The proportion of polymor- 
phonuclear leucocytes and lympho- 
cytes showed no unusual variation. 


In fact, a leucocytosis of varying 
intensity occurred in practically all 
cases, and the highest count (28,600) 
was found in a chronic pyelonephritis 
without abscess formation and the 
next to the lowest count (8100) was 
in a case of cold pelvic abscess of foul 
content which involved the right kid- 
ney by obstructing its ureter. The 
pelvic capacity was 25 mils and the 
catheterized specimen showed numer- 
ous pus cells and a few colon bacilli. 
The pain, temperature and sweats 
were relieved by a resicent ureteral 
catheter which drainea for seven 
days previous to and three days fol- 
lowing the laparotomy. There has 
been no recurrence of renal symptoms 
to date. 


An intermediary count of 17,000 
was found in a fulminant case of mul- 
tiple abscesses with thick purulent 
discharge from the right kidney. The 
infection was so severe that the pa- 
tient succumbed 24 hours after a too 
long delayed nephrectoiay. Worse in 
pathology, but with a white count | 
of but 13,300 was anorfier case of 
multiple abscesses in which urinalysis — 
showed no casts, very few pus cells 
and very few bacteria. This patient 
made a perfect recovery following 
nephrectomy. 


In a fifth case, which had run a 
recurrent septic course for a long pe- 
riod, due to the emptying and re- 
filling of a pelvis of prus 40 mils 
purulent content, a practically func- 
tionless gland was demonstrated. 
There exists a large uterine fibroid 
which unquestionably has been the 


causative force. The white count 
here was 18,800. 

Compare these cases with one run- 
ning equally high temperature, and 
entertaining but few pus cells and 
few bacteria (coli), that showed a 
leucocytosis of 25,500 and which 
yielded to expectant treatment only. 

The lowest count of 7300 was asso- 
ciated with a tender, Iarge kidney 
with no evidence of other focal infec- 
tion, that ran a septic course with 
drenching sweats for several weeks 
and finally recovered spontaneously. 
The urine showed no casts, many pus 
cells and but few bacilli. 

From these few detailed reports, 
and those cases completing the series, 
it seems apparent that the blood count 
has no distinctive diagnostic value 
from a numerical point of view, that 
is, a leucocytosis of 10,0¢0 is as effi- 
cient in information as a count of 
20,000. Thus in no instance has it 
been possible to differentiate drain- 
ing, mild urinary infections from 
closed collections of pus. 

It is regrettable that biood cultures 
were not made in these cases, because 
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a bacteremia of some degree might 
have been demonstrated. Pus and 
bacteria in the upper urinary tract are 
not rare and are very commonly 
symptomless, and other factors such 
as retention, inflammation and re- 
sorption are the responsible elements 
producing the constitutional disturb- 
ances. 


In a general way and without re- 
course to detail or statistics, treat- 
ment has consisted of kidney drainage 
by resident catheter and single or re- 
peated pelvic irrigations. The use of 
vaccines was early abandoned. The 
majority of the cases in this last di- 
vision were not treated until the uri- 
nary culture was sterile. The results 
so far as known have not necessitated 
such strenuous care and clinical cure 
was deemed sufficient. In some in- 
stances the cultures were negative, 
and here included were several cases 
of coli infection and one each of pyre 
staphylococcus and gonucoccus. One 
case of bilateral pure culture staphy- 
locoecus persistently resisted all ther- 


apy. 


County 


I shall limit my remarks on Surgery 
of the Prostate to some points which 
impress me as being of most interest. 


ONE STAGE VERSUS TWO STAGE 
OPERATION. I formerly favored the 
one stage operation for most cases 
and in spite of much recent talk in 
favor of the two stage operation, I 
still believe that, in the majority of 
cases, there is very little if anything 
to choose between the two provided 
a thorough preparation is given the 
patient. Urologists have for many 
years realized that it is not so much 
the type of the operation as the thor- 
ough functional testing and proper 
selection of cases that spell the dif- 
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ference between success and failure. 
Some surgeons formerly did not pre- 
pare their patients at all or if they 
did, did not control the condition of 
their patients by thorougn bloed and 
urine chemistry, so that, after four 
to seven days of preliminary drain- 
age had elapsed and when the pa- 
tient’s phase of resistauce was at its 
lowest ebb, even much lower than 
when patients entered the hospital, 
the surgeon would operate and very 
often lose his patient from pyelone- 
phritis. I prefer the two stage oper- 
ation principally in three conditions: 
(1) bladder calculus, (2) acute reten- 
tion, (3) those cases that do not tol- 
erate the indwelling catheter. 


*Read, by invitation, at the thirty-first annual meeting of the Arizona State Medical Asso- 
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PREOPERATIVE TREATMENT. 
An x-ray is performed upon the kid- 
neys, ureters and bladder; also cysto- 
scopy when the patient permits. I 
feel that I have done something to- 
ward putting cystoscopy in a happier 
position in the lay mind by employing 
gas oxygen anesthesia for this pro- 
cedure. I usually insist that the pa- 
tient be up and walking around be- 
fore the prostatectomy whether it be 
one stage or two stage.. 


I consider it to be of prime impor- 
tance that the patient be relieved of 
focal infections or annvying condi- 
tions before operation. The lack of 
resistance produced by operation has 
‘a tendency to cause flare-ups of these 
conditions, thus seriously complicat- 
ing convalescence. Fistula in ano, 
abscesses, carbuncles, bad teeth, sa- 
cro-iliacs, etc., should he corrected 
before prostatectomy. The tongue 
should appear gray ana most. I rou- 
tinely employ four laboratory tests 
(1) phenolthalein (2) blood sugar 
(3) blood creatinin (4) blood urea. 
It is rather remarkable how some pa- 
tients showing a very poor laboratory 
report will, after severa: months of 
preparatory treatment, get to be very 
good surgical risks. It is also sur- 
prising how some patients with per- 
fect laboratory findings, and who get 
along without any post operative com- 
plications whatsoever, suddenly de- 
velop a dangerous flare-up of a myo- 
carditis. This myocarditis may come 
out of a clear sky or may be traced 
to allowing patient to sit up too soon, 
to imperfect drainage, drinking too 
much water, careless nursing, infec- 
tion, various reflexes, mental shocks 
or worries. The receipt of a bill by 
some individuals is the severest shock 
that could possibly be given them. 
The bill should be deferred until the 
patient has been at home and well 
for one month. Even at this late date 
I have seen a bill cause a prostrating 
myocarditis. With the high develop- 
ment that the science of urology has 
undergone during the past few years, 
death from pyelonephritis, from hem- 
orrhage, pneumonias, infections, have 
been to a large extent eliminated. I 
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believe that myocarditis 1s the condi- 
tion that most frequently causes 
exitus. 


CATHARSIS. I depend upon castor 
oil, Hinkles pills, flaxseed tea and 
enemas. Flaxseed tea has entirely 
displaced liquid petroleum in my 
practice during the pas: four years. 
It is superior because (1) it is more 
soothing to the stomach and bowel, 
(2) it soaks up some excess of acid 
in the stomach, (3) it mixes more 
thoroughly with the feces thereby 
coming in better contact with all of 
the bowel surface and causing a more 
uniform softening of the stool. By 
the institution of this gastro intestinal 
hygeine I have practically eliminated 
gas pains, which when they occur 
are the most distressing) complication 
following prostatectomy. 


ANESTHESIA. I have always pre- 
ferred spinal anesthesia because (1) 
there is less danger of hemorrhage, 
(2) there is less danger of uremia, 
(3) it gives most complete relaxation, 
(4) it does not irritate the kidneys 
to make them a locus minoris re- 
sistencia for infection, (5) there is 
no ether pneumonia. During the 
past year, however, I have been em- 
ploying gas oxygen quite success- 
fully. It is the ideal anesthesia for 
the first stage of the operation, and, 
although the relaxation is not so thor- 
ough as can be obtained by spinal or 
ether narcosis, I now employ gas in 
the majority of my second stage oper- 
ations omitting it*only i those cases 
that have very deep abdomens, in 
which cases I employ spinal. 


HEMORRHAGE. I believe that ether 
is more liable to cause aemorrhage 
because it raises blood pressure. Spi- 
nal anesthesia lowers it. Further- 
more, the muscular relaxation in the 
spinal anesthesia being more lasting, 
hemorrhage is not so liable to be in- 
duced by muscular contraction com- 
ing on too early. I cannot conceive 
of any excuse for losing a patient 
through hemorrhage following supra- 
pubic prostatectomy. I rarely en- 


counter any considerable bleeding at 
the time of operation. 


If it occurs I 
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immediately pack the entire bladder 
very tightly with a large roll pack 
and insert no drainage tube. This 
procedure will control «ny prostatic 
hemorrhage whatsoever, immediately. 
I learned it from the late Colonel 
Freyer eight years ago. All other 
methods are comparative: dangerous 
inasmuch as they are more time con- 
suming and less certain. Elderly men 
have a lessened quantity of blood and 
they stand the loss of even a small 
quantity very poorly. I co not waste 
any time in trying to mop the pa- 
tient’s life blood up on sponges. It 
is better to have the pazient’s blood 
in his blood vessels than on the floor. 
I know that I have saved ‘a number 
of lives by promptly empioying this 
most effective method. Beginning 
about four hours after operation I 
remove a portion of the pack every 
four hours usually withdrawing the 
last piece after thirty-six to forty- 
eight hours have elapsed. A Pezzer 
catheter is then inserted. This is 
changed about every three days, a 
smaller catheter being employed each 
time down to about No. 18 French, 
after which a permanenc catheter is 
usually kept in the urethra until the 
suprapubic wound is heated. By not 
being in a hurry to insert the in- 
dwelling catheter epididymitis is 
avoided. 


HICCOUGH. Four years ago in a 
paper entitled “The Treatment of 
Pernicious Hiccough Following Pros- 
tatectomy” I described she form of 
hiccough that I chose to term perni- 
cious, because it was almost continu- 
ous and interfered to such a degree 
with the patient’s nutrition and sleep 
as to rapidly wear him out, and to 
cause his death from exhaustion un- 
less checked. If a mild hiccough does 
not yield promptly to ordinary reme- 
dies we must resort at once to the 
most effective measures to check it 
before the pernicious stage has been 
reached, so that the patient’s strength 
may be kept from ebbing away from 
starvation, from the exhaustion pro- 
duced by constant spasmodic contrac- 
tion of his chest and atdominal mus- 
cles and from loss of sleep. The pa- 
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tient is better able to stand heroic 
treatment at the relatively mild be- 
ginning of a stubborn hiccough than 
he is just before his exitus All med- 
icine and food by mouth should be 
prohibited, and the stomach should 
be washed out with a one-half per 
cent soda bicarbonate solution once 
or twice daily. Hot compresses over 
the lower chest and abdomen are val- 
uable. Two thousand ec. c. of a one- 
half per cent soda bicarbonate plus 
five per cent glucose solution should 
be administered during «ach twenty- 
four hours either by the rectum, drip 
or hypodermoclysis. The administra- 
tion of one-hundredth of a grain of 
atropine every two hours nearly al- 
ways stops the hiccough after about 
four injections. Morphine is, how- 
ever, the most effective drug of all, 
and should be pushed if necessary 
even to the stage where a rapid in- 
termittent pulse ensues. 


CANCER. I advocate the partial 
suprapubic prostatectomy for cancers 
of the prostate.. The suprapubic 
operation may make life comfortable 
for from three to ten years and with- 
out the remotest danger of giving the 
patient an incontinence, fistula or 
other complication. The important 
consideration in operatzng is: Has 
this patient a rapid or a slow cancer? 
It is in those cases of slow cancer 
that so-called cures at the hands of 
hasty judges have been effected. It 
must be borne in mind ¢enat the pa- 
tients with this type of cancer may 
live for many years either with or 
without operation provided the blad- 
der neck is kept free trom obstruc- 
tion. At the Santa Barbara meeting 
of the California State Medical So- 
ciety, 1920, I called attention to a 
procedure termed partial suprapu- 
bic prostatectomy for malignant 
prostates, and since then Dr. Ger- 
aghty has advocated partial prostat- 
ectomy by the perineal method. I 
reported two cases, one of whom I 
had operated upon fourteen months 
previously, and the other one two 
years and three months previously. 
The first named patient was seventy- 
two and the latter named seventy- 
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five years of age. The latter named 
recently cmpleted a long automobile 
trip to Fresno during wh.ch he drove 
his own car. I may add that both 
of these patients are having consid- 
erable urinary frequency, but they 
are both active and happy. Both of 
them had bladder necks sv contracted 
by cancerous infiltration that they 
could pass their urine only with the 
utmost difficulty before operation. 
They have had no difficulty since. 
The operative procedure Is to remove 
as much of the prostate as can be 
readily done.- In the second case 
above referred to I enucleated al- 
most the entire prostate quite readily, 
but found it very adherent to the Trec- 
tum so that I had to cut it off from 
this organ with a scissors. In the 
second case and the more usual type, 
after about thirty minutes of persis- 
tent gouging I succeeded in removing 
a piece about the size of my thumb. 


343 


This, however, gave the patient com- 
plete freedom from obstruction. Rad- 
ical perineal operations for cancer 
of the prostate have proved disap- 
pointing from three standpoints: (1) 
they have not prolonged life any 
longer than a partial prostatectomy 
as outlined above would have done, 
(2) the most favorable cases that I 
have heard of upon investigation by 
myself were found to huve complete 
incontinence, (3) the danger of exitus 
from shock and hemorrhage is con- 
siderable. General surgeons fre- 
quently quote cases in which they 
have encountered slow cancers such 
as cancer of the breast in which the 
patients live for many years and un- 
dergo repeated operations. Israel 
once told me of a case of cancer of 
the stomach which he removed, the 
patient dying nine years later from 
metastases in the liver. 


URETER IMPLANTATION INTO GROIN.* 


A New Procedure for the Treatment and Healing of Tuberculosis in a 
Single Remaining Kidney Following Nephrectomy for Tubercu- 


losis of the Other Kidney. 
HERBERT A. ROSENKRANTZ, A. B., M. D., Los Angeles, Calif. 


The heretofore hopeless condition 
of those patients who have had one 
tuberculous kidney removed and later 
develop tuberculosis in the remaining 
kidney is well known. Suprapubic 
cystotomy may for a time allay the 
symptoms of the ulcerated bladder, 
but finally the bladder contracts to 
such a degree or becomes so ulcerated 
that it will not tolerate the stump of 
a suprapubic tube. These patients 
have heretofore usually been given 
up as hopeless. I desire to cite two 
cases in which I transplanted the 
ureter of the remaining tuberculous 
kidney into the groin with return to 
practically perfect health of both pa- 
tients—patients who without this 
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*Read before the thirty-first annual meeting of the Arizona State Medical Association, at 


Report of Two Cases. 


procedure would have aied miserable 
deaths. 


Case 1.—Patient entered hospital 
about five years ago. A cight tuber- 
culous kidney and epididymis had 
been removed by Dr. Granville Mac- 
Gowan three years previously. Pa- 
tient’s bladder was in a badly ul- 
cerated condition and he was passing | 
his urine about every fifteen to thirty 
minutes day and night. Severe pains 
had caused him to become a mor- 
phine addict. I inserted a permanent 
suprapubic catheter as a palliative 
measure. This procedure relieved 
patient’s pain immediately and he 
gained thirty pounds in weight. After 
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about nine months, bladder con- 
tracted to such an extent that it 
would not retain the tip of a tube, so 
that patient again became bed-rid- 
den. About four years ago I trans- 
planted his left ureter into his groin. 
The next day patient claimed that he 
felt better than he had in a year. 
He made a rapid recovery, and dur- 
ing the past three years has been ac- 
tively engaged in conducting a 
chicken ranch in Michigan. I have 
received many letters from him ex- 
pressing his appreciation of the sat- 
isfactory condition that he is in. 
Case 2.—Patient entered hospital 
about two years ago. He was passing 
his urine every fifteen to twenty min- 
utes day and night. Four years pre- 
viously a right tuberculous kidney 
had been removed. He had.a uni- 
lateral tuberculous epididymitis, a tu- 
berculous prostate as big as his fist, 
so sore that he had not veen able to 
sit down for several months. He was 
expectorating consideraviy from a 
well advanced pulmonary phthisis. 
On February 17, 1920, I implanted 
left ureter into groin under gas oxy- 
gen anesthesia. Recovery without 
shock. Three months after operation 
I demonstrated him before the West- 
ern Branch of the American Urologi- 
cal Association in Santa Barbara. 
He had no pain, was sleeping all 
night, and had gained eleven pounds 
in weight.. His prostate had de- 
creased to one-half its former size 
and was no longer tender.. Since 
leaving hospital he has been actively 
engaged as a laborer on a fruit ranch 
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almost every day. He has laid up 
about $2500.00 in the bank, and re- 
cently showed up at the White Me- 
morial Clinic with an acute attack of 
gonorrhea. This patient had con- 
sulted first class urologists in some of 
our largest cities, and hud been told 
by all of them that nothing could be 
done for him. 


These patients wear a soft rubber 
catheter extending up tio the kid- 
ney. The catheter empties into a 
flat bottle attached in front of the 
pubis or inside the thigh. The pa- 
tient is instructed how to irrigate his 
kidney every day or two, and to 
change his catheter about every 
three days. 


I believe that the above described 
procedure is the most satisfactory for 
this condition because (1) it is the 
simplest; (2) patient can take care 
of himself requiring no assistance; 
(3) there is no danger of obstruction 
to ureter due to adhesions, strictures 
or plugging with debris; (4) there is 
immediate and thorough drainage for 
any infection which may develop; 
(5) kidney pelvis is readily accessible 
to the physician for adjustments, 
treatment and hygeine; (6) the 
method is clean and free from leak- 
age; (7) it is a one stage operation; 
(8) there is no shock; (9) by having 
the patient’s kidney and ureter read- 
ily accessible and under control, there 
is eliminated the gambiing chance 
that makes bowel implantation haz- 
ardous; (10) it offers patient the 
longest tenure of life. 
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The most practical and consequent- 
ly the most important fact concerning 
kidney function is that of determin- 
ing at what point functional disability 
results in organic damage. When all 
of our tests are correlated this ‘point 
are invaluable if properly interpreted, 
but are decidedly detrimental if they 
are allowed to outweigh vther factors 
in diagnosis. Kidney effort is what 
we should attempt to measure. We 
should observe what the kidney will 
do under different circumstances, 
what effects different foods will have 
upon its function, and wnat improve- 
ment may be made by remedying any 
deficient extrarenal cause for failure 
on the part of the kidney. We should 
visualize the kidney as constantly 
moving at work and our tests as small 
samples of this work. We should 
take samples over a considerable pe- 
riod of time before reaching a definite 
conclusion. Having formed a com- 
prehensive idea of the kidney’s ability 
we are in a much better position to 


act as agents for its protection in that. 


we can remove causes which are pro- 
ducing renal irritation. Pust-mortem 
pathology, correlated with laboratory 
tests before death, have done much 
to advance our knowledge of kidney 
function. This procedure, indeed, is 
a great step in advance towards ulti- 
mate knowledge, but it is fallacious 
in that it fails to take into considera- 
tion the element of time. We have 
set arbitrary figures, particularly in 
blood chemistry, the presence of 
which we have been told indicate a 
grave, if not fatal, prognosis.. If we 
find a patient whose blood contains 
these substances in a _ supposedly 
lethal amount, and who recovers, has 
the laboratory technician made an 
error? Or perhaps these are the ex- 
ceptions which prove the rule. The 
question, then, which we must decide, 


KIDNEY FUNCTION.* 
CHARLES S. VIVIAN, M. D., Phoenix, Ariz. 


is how much kidney damage is func- 
tional and how much is organic? 
Functional ability improves; organic 
damage is stationary, or becomes 
more marked. Function may com- 
pensate for organic shortcoming, but 
it cannot remove it. The effort at 
equalization produces strain which in 
turn results in organic change. In 
order to arrive at a more definite un- 
derstanding of the strain placed upon 
the kidney by different substances, 
a group of patients under active anti- 
syphilitic treatment were studied. 
Before beginning their treatment 
they were tested by means of the 
phenol-sulphon-phthalein test. After 
treatment was begun with neosalvar- 
san and in the interval between doses, 
they were given the phthalein test. 
The individuals in whom there was 
no indication of kidney damage 
showed a slight diminution in the 
amount of dye excreted as compared 
to the amount excreted before treat- 
ment was begun, but these individ- 
uals when tested in the interval be- 
tween doses of neosalvarsan showed 
a return to the normal figures. Kid- 
ney insufficiency was suspected in 
every case which complained of a 
reaction following administration of 
neosalvarsan, and it was found in a 
number of these individuals that only 
a small amount of the dye given at 
the same time the neosalvarsan was 
given, was excreted in two hours 
following. One case of exfoliative 
dermatitis was studied to determine 
the factor of kidney damage in the 
production of the skin condition. The 
patient came under the care of the 
writer at the first of the present year 
in the free clinic. At the first ex- 
amination she presented the charac- 
teristic lesions and symptoms of ex- 
foliative dermatitis, which diagnosis 
was concurred in by several other 


* Read at the thirty-first annual meeting of the Arizona State Medical Association, at , 
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clinicians. She gave the history of 
marked reaction following each in- 
jection of neoarsphenamine. The re- 
action consisted of nausea and vom- 
iting and a peculiar itching of the 
skin followed by the apparent char- 
acteristic dermatitis. Her kidney 
function as measured by the phthalein 
test, while she was still suffering from 
her dermatitis, was below normal al- 
though she was not at this time re- 
ceiving any specific medication. The 
administration of alkali quickly im- 
proved and entirely cleared up her 
dermatitis. Following this apparent 
cure of her dermatitis another injec- 
tion of neosalvarsan without the ad- 
ministration of alkali served to re- 
produce the dermatitis. After alka- 
linization of the patient and taking 
her off of protien diet, it was possi- 
ble to give her repeated doses of neo- 
salvarsan without producing the skin 
manifestations of poisoning and, what 
is of more importance for our dis- 
cussion here, her phthalein excretion 
was much improved. 


In a previous communication on 
this subject, the inference was drawn 
that exfoliative dermatitis resulted 
from a back-up against the kidneys 
from a mechanical or nephritic vause, 
and that the effect upon the liver was 
secondary to the overloading of the 
blood stream with arsenic. While 
we have only studied one case, it has 
been shown by numerous other in- 
vestigators that alkalinization of the 
patient was a preventative of derma- 
titis. The behavior of the kidney as 
measured by the phthalein test fol- 
lowing alkalinization, seems to 
strengthen this position of kidney 
back-up. It has been known for 
some time that alcohol and anti- 
syphilitic treatment did not mix well, 
but we have not known the exact way 
in which the damage was brought 
about. In one case under treatment 
with neosalvarsan, the effect of al- 
cohol was to produce a marked reac- 
tion on two occasions. Both of these 
reactions were accompanied by a rise 
of systolic blood pressure to around 
180 mm., a diminished phthalein ex- 
cretion and symptoms of uremia. 
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After the alcohol was withdrawn and 
the phthalein excretion had gradually 
returned to normal as measured daily, 
the same dose of neosalvarsan was 
well tolerated. 

It was found in supposedly normal 
kidneys following neosalvarsan that 
not only is the total amount of the 
dye diminshed, but that there is a 
tendency for the two hours’ excre- 
tion to approach each other in per- 
centage. It has been shown that 
this equalization in the two hours is 
always an indication of renal damage. 
In practically all the normal cases 
studied in the interval between doses 
of neosalvarsan, the kidney function 
as measured by the phthalein test ap- 
parently returned to normal. This 
fact, together with the one previous- 
ly mentioned, namely, the equaliza- 
tion in the two hours excretion, would 
lead to the conclusion that the ad- 
ministration of arsphenamine is very 
apt to produce retention of arsenic 
and poisoning in a degree propor- 
tionate to the amount of kidney 
damage, assuming that there is a 
parallelism between the excretion of 
arsenic. Most certainly, in the light 
of these findings, it would be very 
unwise to continue the use of sal- 
varsan in the face of failing kidney 
function as shown by the phthalein 
excretion, particularly if alkaliniza- 
tion and curtailment of protein intake 
were ineffectual in raising it. This 
is the point at which you should stop 
treating your patient for syphilis, 
regardless of any rule of thumb. The 
kidney will recover under proper rest 
and it should not again be taxed 
until it is proven to be functionally 
capable by the phthalein and other 
tests. 

Up to this point, very little has been 
said concerning any substance other 
than protein, because we all know 
that protein is one of the things 
which is apt to produce kidney dam- 
age, and one of the things which is 
held back in the blood. Protein, 
however, is by no means the only 
food element which produces trouble 
in the kidneys; it has been shown by 
numerous investigators, that sugar 
is frequently stored up in the blood 
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in cases of kidney damage. And it 
has been assumed that this was a step 
further in the progress of the so- 
called nephritis. The author believes 
that there are kidneys which are per- 
fectly capable of caring for protein 
which are unable to cope with an in- 
creased intake of carbohydrate. It 
has long been recognized that a small 
quantity of sugar, too small to be rec- 
ognized, by the ordinary test, is a 
normal constituent of the urine. If, 
for some reason, the exact operation 
of which we are not concerned with 
at the present moment, the kidney 
does not excrete this small amount 
of sugar, there is stored up in the 
blood an abnormal amount. . 

This increased amount of sugar in 
the blood may be found in several 
ways. The so-called renal threshold 
may be exceeded and sugar may be 
found in the urine. Or a hyperglyce- 
mia may be found upon routine blood 
examination for sugar. The question 
of sugar retention as well as of pro- 
tein retention, should be considered 
in cases of hypertension. More par- 
ticularly in those cases which com- 
plain of somnolence and inability to 
fix the attention upon the subject in 
hand. It is quite necessary of course 
to consider the possible diagnosis of 
diabetes mellitus. 

Those cases which have come to the 
attention of the writer who have had 
kidneys impermeable to sugar have 
not had any of the symptoms of dia- 
betes. The three cardinal symptoms, 
polydypsia, polyuria and polyphagia, 
were conspicuous by their absence. 

Diagnosis between diabetes melli- 
tus and glycosuric nephritis, if we 
may be allowed to use this term, may 
be made in another way, besides 
the negative one of the absence of the 
symptoms of diabetes, by the fact 
that it requires a long intake of car- 
bohydrates to produce a hypergly- 
cemia in the nephritic cases. Where- 
as, true diabetics will spill sugar into 
the urine on less than one hundred 
grams of carbohydrate intake after a 
fast. It is only necessary in these in- 
dividuals to limit the carbohydrate in- 
take to produce a marked improve- 
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ment of symptoms and to prove the 
statement just made. The inability 
of the kidneys to excrete sodium chlo- 
ride with the consequent retention of 
water and its resulting edema has 
been recognized for some time, and 
has been taken advantage of, in treat- 
ment. Sodium chloride, however, is 
not the only salt which is not ex- 
creted by some kidneys. The con- 
tihued use of magnesium sulphate in 
some individuals will defeat the very 
purpose for which it is given in ede- 
ma, through the same process.. This 
is true also of some of the calcium 
salts,, which zre given for diseases of 
the stomach and colon, to the detri- 
ment of the kidneys.. Given the case 
of nephritis, then, we should not be 
content until we have eliminated 
every possibility with regards to re- 
tention by the kidneys. And because 
of the wide tract of unexplored kid- 
ney function, we should be ever upon 
the alert for substances which may 
be ingested by the individual, having 
in mind particularly the salts of the 
heavier metals. 


To summarize, it is necessary, in 
order to appreciate the functional dis- 
ability of the kidney, to make more 
than one test and it is also necessarv 
to make different tests more than 
once under diiferent conditions, so 
that the ability of the kidneys under 
certain varying conditions may be de- 
termined and a picture of the total 
disability of that organ may be 
formed and fully appreciated. That 
the element of time required for the 
kidney to return to a more or less 
normal level following trauma enters 
as a factor in determining the disa- 
bility of that organ. That, by this 
method it is possible to stop short 
of damage to the kidneys, particu- 
larly in the treatment of syphilis. 
Also, that it was possible, in a case 
ef exfoliative dermatitis, to demon- 
strate by the phthalein test that the 
kidney function during the presence 
of the disease snowed a figure below 
that of normal, that the function im- 
proved following alkalinization snd 
that the dermatitis returned and the 
kidney function fell when the alka- 
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linization was given up and the treat- 
ment with arsenic resumed. Sugar 
may be retained in the blood and 
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produce symptoms similar to those 
produced by the retention of the 
end products of nitrogen metabolisn. 


ABSTRACTS 


Marginal and Jejunal Ulcers Following 
Gastro-Enterostomy. F. C. Schuldt, M. D., 
F. A. C. S., St. Paul Minn. Minnesota Medi- 
cine, April, 1922. 

.The ulcer may be situated in three anatqmi- 
cal areas: (1) On the gastric side; (2) on 
the suture line; (3) in the proximal limb, 
distal limb or mesenteric border of jejunum. 
They are usually single, though several cases 
cf multiple ulcers have been reported. He 
quotes Roojen’s five types of jejunal ulcer: 
(1) Ulcers without symptoms which heal: (2) 
with pronounced local and general symptoms; 
(3) with acute perforation; (4) with tume- 
faction and inflammatory infiltration into the 
anterior abdominal walls; (5) ulcers which 
develop jejuno-colic fistulas. 

In one case which is reported in detail, the 
x-ray findings were quite definite. There was 
a penetrating ulcer and a constant incisura 
on the lesser curvature opposite the ulcer. 

The author discusses the etiological factors 
at some length, summarizing them into the 
following: (1) Faulty technic in controlling 
bleeding; (2) Unneutralized acid chyme; (3) 
Non-absorbable sutures for inner sutures; 
(4) too much clamping of tissues or a Mur- 
phy button; (5) infection. 

Note on Sacralization of the Fifth Lumbar 
Vertebra. By C. Thurstan Holland, D. L., 

on Radiology, The Uni- 
versity of Liverpool 

The Journal of 
April, 1922. 

The author briefly reviews the growth of 
interest in this interesting anomaly, and cites 
ten cases which have come to his attention 
during the year 1921. He summarizes the 
causes of the symptoms which are usually 
found in these cases,—pains of various sorts 
centering in the lower back. These symptoms 
have been said to be due to,—(1) Actual pres- 
sure on nerves or nerve trunks; (2) Ligamen- 
tous strain; (3) Compression of soft tissues 
between bony joints; (4) Arthritis when a 
joint is present; (5) By a bursitis when a 
bursa is present. 

A Study of 208 Cases of Lower Back Pain. 
By J. R. Kuth, M. D., Duluth, Minn. The 
— of Bone and Joint Surgery, April, 

Reports study of 208 cases of low back 
pain, not including cases of manifest injury 
or disease of the lower back structures. Series 
includes 136 males and 72 females, ranging 
from 12 to 70 years in age. The etiologic 
factors determined were as follows: (1) Sta- 
tic factors, such as short leg, old fracture of 
lower extremity, foot deformity, obesity, 
marked cases of general weakness; four cases 
of this group showed definite lipping of one 
side of the fifth lumbar body; sixty cases 
are included in this group. 


Bone and Joint Surgery, 


(2) Traumatic, where symptoms followed 
falls, direct blows, or sudden strains from 
lifting; there were 27 cases in this group. 

(3) Infections, when there were difinite 

local and general symptoms of infection, or 
where the symptoms followed cold and ex- 
posure, or when there was definite x-ray evi- 
dence of osteoarthritic changes; there were 
33 cases in this group. 
_ (4) Gynecologic, following pelvic disease 
in women, after operation for pelvic disease, 
or associated with pregnancy or parturition; 
there were nine cases in this group. 

(5) Neurologic cases were five in number. 

(6) Malignancy (five cases). 

(7) Lues (two cases). 

(8) Tuberculosis (two cases). 

All but 34 cases were x-rayed, usually with 
negative results. The positive x-ray findings 
were as follows: Osteoarthritis (ten cases) ; 
arthritic — (nine cases); transverse 
process anomaly (nine.cases); spina bifida 
occulta (one); sacroiliac lipping (one); spur 
on iliac crest (one). 

The anomalies of the fifth lumbar trans- 
verse process included clubbing, sacralization, 
and impingement of the process. 

While trauma was given by the patient as 
a cause of the poin in shout one-half the 
cases, it was considered by the examiner to 
be the cause in a little over 18 per cent. 

In this series there was no case which the 
author felt was due to sacro-iliac relaxation 
or subluxation. 

He concludes that the symptoms will be the 
same whether the injury or disease affects the 
muscular, ligamentous, bursal, osseous or joint 
structures; also that unfavorable static con- 
ditions in the lower back or extremities may 
produce symptoms alone or in conjunction 
with other causes. 

Low Back Pain, A Clinical Study of Its 
Cause. By John T. O’Farrell, New Orleans, 
La. The Journal of Bone and Joint Surgery, 
April, 1922. 

This author reviews forty cases of lumbo- 
sacral pain, with regard to the method of on- 
set, the location of pain, the effect on spinal 
motion, and the association of infectious foci 
elsewhere in the body. 

He regards the pathology to be a sprain of 
the lumbo-sacra} ligaments, entirely analagous 
to a sprain of any other joint, with very lit- 
tle importance attached to bony abnormalities, 
or to x-ray examination unless fracture is 
present. 

He considers that a secondary infection is 
frequently super-imposed and that eradication 
of infectious foci should be a part of the 
routine treatment, and this treatment should 
be based on the principles which apply to 
sprains elsewhere. 
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. 1151 WEST SIXTH STREET 
RADIUM LOS ANGELES | 
AND @e = 
-ONCOLOGIC 
THOROUGHLY Eaureren Instrrutt 

: INSTITUTE A affording isl: facilities for the 


scientific administration of Radium Therapy — 
and the study and treatment of Neoplastic 
diseases. 


Tue New AND Mopern Fireproor 
ING contains private rooms for bed and 
ambulatory cases, completely equipped exam- = 
ination and treatment rooms, Roentgen Ray, = 
clinical and research laboratories. . 

Tue Rapium Lasoratory, in addition to 
a large and adequate quantity of Radium, is 
equipped with a Duane emanation apparatus 
and all necessary appliances, affording the 
: most modern and complete facilities for = 
Radium Therapy. = 
= Tuis InstrTUTION, substantially endowed, 

is in its equipment and capacity equal to = 
’ any other in this country, and is the largest = 
For consultation and most complete in the United States, © 
and detailed information, devoted exclusively to this work. : 
: address We Desire to Conrer and cooperate 
REX DUNCAN, M.D. with the medical profession regarding the 
Medical Director use of Radium in ampropriate cases. 
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SOUTHWESTERN MEDICINF 


Directly and Indirectly 


Liquid Peptonoids 


is an important nutritional aid in the sick room 


Directly 


BEGAUASE it is acceptable when all other 
food is rejected and offers immediately avail- 
able nitrogen and calories—in _ sufficient 
amounts to be of real importance in emergency 
feeding THEREBY saving tissue waste and 
preventing collapse. 


Indirectly 


BEGAUSE it sets the digestive pendulum in 
motion, kindles the appetite and increases 
food tolerance—THUS speeding the mo- 
ment when more substantial nourishment may 
be added to the dietary. 


Also DRY PEPTONOIDS (Soluble). 40% Protein 
—51.5% Carbohydrate 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 


4 
350 
ge 
he 
ve 
A 
Am 
at 


Immunization 
against Diphtheria 


[DIPHTHERIA is a definitely preventable 

disease. Accumulated evidence shows 
that practically all children can be protected 
by immunization with a properly prepared Toxin- 
Antitoxin mixture. 


Such immunity lasts for years. 


General immunization in the pre-school 
period with Toxin-Antitoxin would practically 
wipe out diphtheria. 


The production of the highest degree of 
immunity depends on the use of an accurately 
balanced mixture. Over-neutralization lowers 
its potency. Under-neutralization undermines 
its safety. 


Toxin-Antitoxin, P. D. & Co., is properly 
balanced to insure the highest immunizing 
effect consistent with safety. 


* DIPHTHERIA IMMUNIZATION." a reprint, sent on request. Write nearest branch: Detroit. 
New York, Chicago, Kansas City, Baltimore. New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis &© Company 
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Severe Case of 
Static Flat Foot 


is the cause of inefficiency and much bodily suffering. As 
a physician you will be interested in learning more ~ a 
most successful mode of treatment now used by thousands 
of successful practitioners in the treatment of weak or flat- 
foot, Morton’s Toe, Metatarsalgia, Hallux Valgus, bunion, 
painful heel, weak ankles and other conditions where 
mechanical treatment is indicated. 


Corrective Foot Appliances 


with proper nage and corrective foot exercises usually 


bring quick relief to these conditions. There is an appli- 
ance especially designed for each condition. They are 
now placed on sale with leading shoe dealers and surgical 
instrument houses in every city. 


Write us name and address of one nearest you and for the 
new pamphlet, “Foot Weakness and Correction for the 
Physician,” including a chart of corrective foot exercises 
as recommended by the Medical Department, U. S. A. 


THE SCHOLL MFG. CO., 213 W. Schiller St., Chicago, Ili. 


NEW YORK TORONTO LONDON 
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